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Thk  ('hairman  and  Memt?ers  oe  the  Education  Committee, 

Ladies  and  Gentlemen, 

Some  im])rovements  have  been  carried  out  to  raise  the  hygiene  of  the 
older  school  premises  but  progress  seems  to  be  slow.  It  is  appreciated  that 
uncertainty  about  the  future  of  some  schools  makes  planning  difficult 
but  that  there  is  cause  for  concern  is  illustrated  by  the  circumstances  at 
one  school  at  v/hich  in  order  to  comply  with  the  repeated  request  that 
hands  should  be  washed  immediately  after  using  the  toilet,  a  child  has  to 
go  across  the  playground,  up  several  flights  of  stairs,  across  a  hall  in  which 
a  class  is  usually  being  taught  and  down  a  further  flight  of  steps.  The 
co-operation  of  head  teachers  is  sought  in  reporting  speedily  all  minor 
sanitary  defects  such  as  blocked  drains,  detached  lavatory  seats,  broken 
chains,  absence  of  toilet  paper  brackets,  faulty  flushing  system,  etc.  In 
some  older  schools  with  perhaps  only  barely  adequate  sanitary  accommod¬ 
ation,  the  accumulation  of  such  minor  defects  can  quickly  give  rise  to  a 
most  insanitary  and  potentially  dangerous  situation. 

As  indicated  in  my  last  report  further  consideration  has  been  given  to 
the  height  of  school  chairs  and  desks  relative  to  the  size  of  children.  A 
child  sitting  well  back  on  the  seat  of  a  chair  and  so  making  effective  use 
of  the  back  rest,  should  be  able  to  place  both  feet  flat  on  the  floor.  If  a 
child  is  not  able  to  place  his  feet  comfortably  on  the  floor  because  the  seat 
of  the  chair  is  too  high,  then  there  will  be  a  tendency  for  him  to  sit  on  the 
front  of  the  seat  and  adopt  a  slouching  round-back  position  detrimental 
to  good  posture.  Several  surveys  in  different  schools  have  now  been 
carried  out  and  in  general  they  showed  that  more  attention  should  be 
given  to  this  matter.  The  tendency  has  been  to  provide  chairs  that  are 
too  high  and  this  is  particularly  noticeable  in  infant  schools.  Children 
vary  so  much  in  their  physical  make-up  that  it  can  never  be  easy  to  fit 
each  child  precisely,  and  the  more  that  classes  move  about,  the  more 
difficult  this  becomes,  but  it  is  felt  that  with  the  co-operation  of  class 
teachers  the  more  glaring  misfits  which  have  been  noted  could  be  avoided. 

With  regard  to  infectious  disease  there  has  been  no  case  of  diphtheria 
for  the  eighth  successive  year.  “Triple  antigen”  combining  protection 
against  diphtheria,  whooping  cough  and  tetanus  came  into  use  early  in 
the  year.  There  was  a  remarkably  low  incidence  of  scarlet  fever,  only 
thirteen  cases  being  notified.  Similarly  there  were  only  five  notified  cases 
of  whooping  cough  amongst  school  children  which  is  also  a  record  low 
level.  There  was  only  one  very  mild  case  of  poliomyelitis,  and  the  child 
made  a  complete  recovery.  The  new  British  vaccine  against  poliomyelitis 
was  given  to  174  children  in  May  and  June.  There  was  a  small  outbreak 
of  infective  hepatitis  in  the  Rose  Hill  area  in  the  autumn  and  28  school 
children  were  involved.  There  were  two  separate  outbreaks  of  epidemic 
nausea  and  vomiting  involving  several  schools.  There  was  a  small  out¬ 
break  of  epidemic  sore  throat  at  one  school  in  January  which  affected 
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more  than  half  of  a  class  of  eight  year  olds  within  a  period  of  only  two  or 
three  days;  the  cause  was  thought  to  be  a  \unis. 

Between  December  1955  and  July  1955  the  C'it}^  ex])erienced  its  most 
extensive  outbreak  of  sonne  dysentery,  in  the  course  of  which  340  children 
attending  55  schools  were  involved.  The  symptoms  were  mild  but  the 
disease  had  a  serious  nuisance  value.  Bacteriological  control  was  at¬ 
tempted  but  the  conclusion  was  reached  that  the  mild  nature  of  this 
disease  did  not  justify  the  energetic  measures  taken  to  try  and  control  it. 
In  future  it  is  intended  to  rely  on  clinical  rather  than  bacteriological 
control.  Cases  will  be  allowed  to  return  to  school  one  week  after  the 
cessation  of  diarrhoea  and  contacts  will  not  be  excluded  from  school  as 
long  as  they  remain  free  from  sym])toms. 

With  regard  to  tuberculosis,  five  children  and  one  teacher  developed 
pulmonary  infection  whilst  attending  schools  in  the  City.  In  each  in¬ 
stance  all  staff  had  a  chest  X-ray  and  all  child  contacts  were  tuberculin 
tested  followed  by  a  chest  X-ray  in  the  case  of  the  positive  reactors. 
There  was  however  no  evidence  of  any  spread  of  tuberculosis  within  the 
schools  except  perhaps  in  one  instance  where  one  child  contact  was  found 
to  have  a  very  mild  primary  infection. 

Since  1953  very  successful  efforts  have  been  made  to  obtain  chest  X-rays 
of  all  teachers,  non-teaching  assistants,  canteen  and  domestic  staff  at 
maintained  and  independent  schools.  It  is  now  considered  that  future 
policy  should  be  limited  to  a  chest  X-ray  every  three  years  for  all  staff 
under  the  age  of  thirty-five.  New  entrants  to  maintained  schools  have 
a  compulsory  chest  X-ray  before  commencing  duty  but  this  is  not  always 
the  case  at  independent  schools  and  therefore  an  opportunity  will  continue 
to  be  given  for  all  new  staff  at  independent  schools  to  have  a  chest  X-ray 
as  soon  as  possible  after  taking  up  duty. 

The  B.C.G.  vaccination  scheme  has  continued  to  work  well  and  there 
was  a  rather  better  response  by  parents  resulting  in  72.8%  of  eligible 
children  having  a  tuberculin  test.  The  Mantoux  positive  rate  was  only 
10.7%.  B.C.G.  vaccination  was  carried  out  on  aU  the  negative  reactors 
and  as  a  result  all  converted  except  one.  This  was  a  very  different  picture 
compared  with  last  year  when  no  less  than  8%  of  those  given  B.C.G.  failed 
to  convert.  The  high  failure  rate  last  year  is  now  known  to  have  been 
due  to  the  issue  of  some  poor  quality  P.P.D.  Tuberculin.  B.C.G.  vaccina¬ 
tion  is  now  being  offered  to  any  diabetic  child  of  whatever  age,  if  found  to 
be  tuberculin  negative,  because  of  the  greatly  increased  risk  of  tuberculosis 
in  such  subjects. 

Routine  tuberculin  jelly  testing  in  the  nursery  schools  and  classes  has 
continued  and  in  the  last  three  years  968  children  have  been  tested  of 
whom  only  four  were  eventually  found  to  be  Mantoux  positive.  One  of 
these  was  already  attending  the  Chest  Clinic,  one  had  a  normal  chest  X-ray 
and  two  had  very  slight  changes  on  X-ray  and  were  kept  under  observa¬ 
tion  for  a  time.  In  the  light  of  these  very  satisfactory  findings  it  is  very 
doubtful  indeed  whether  the  labour  involved  in  carrying  out  routine 
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tuberculin  testing  in  these  nursery  schools  and  classes  is  really  worth 
while. 

[  am  f^lad  to  be  able  to  rej^ort  that  the  accumulated  waiting  list  in 
connection  with  the  special  eye  clinic,  mentioned  in  my  last  report,  was 
rapidly  dealt  with  early  in  the  year  and  since  then  there  has  been  no  waiting 
period  for  either  new  or  old  cases.  Similarly  there  is  now  no  waiting  list 
for  children  requiring  remedial  exercises. 

The  incidence  of  tonsillectomy  in  Oxford  school  children  was  found  to 
be  6%  amongst  school  entrants,  24%  amongst  ten  year  old  children,  and 
30%  amongst  school  leavers.  This  means  that  during  school  life  about 
one-quarter  of  all  Oxford  school  children  have  their  tonsils  removed; 
is  this  too  many  ?  This  operation  can  be  of  the  greatest  benefit  to  health, 
but  it  is  an  unpleasant  experience  for  any  child  and  carries  with  it  definite, 
if  minimal  risks. 

Routine  audiometry  of  all  school  entrants  has  continued  and  as  a  result 
6%  of  those  examined  were  referred  to  the  Department  of  Otolaryngology 
at  the  Radcliffe  Infirmary.  It  has  now  been  decided  that  after  a  short 
period  of  training  this  work  can  satisfactorily  be  undertaken  by  a  clerk 
from  the  School  Health  Department,  provided  that  all  failures  are  re¬ 
ferred  to  the  school  clinic  to  be  seen  by  one  of  the  school  doctors  before 
being  referred  to  the  Radcliffe  Infirmary. 

During  the  year  a  great  deal  of  thought  has  been  given  to  the  planning 
of  a  small  special  class  for  partially  deaf  children.  The  need  for  this 
has  now  been  established,  detailed  plans  have  been  worked  out  and  it  is 
hoped  that  the  special  class  will  come  into  being  at  St.  Thomas’  School 
in  September,  1957.  The  classroom  will  be  equipped  for  ten  children 
although  eight  is  regarded  as  the  optimum  number. 

The  Child  Guidance  Clinic  has  had  a  busy  year  with  Dr.  J.  W.  R. 
Thompson  as  Medical  Director  and  Dr.  R.  G.  Mclnnes  continuing  as 
Consultant  Director.  The  waiting  list  has  been  overhauled  and  reduced 
and  new  cases  are  being  seen  earlier.  For  much  of  the  year  the  clinic  was 
handicapped  by  the  absence  of  a  Psychiatric  Social  Worker.  The  clinic 
is  being  used  increasingly  for  teaching  purposes  and  is  being  attended 
regularly  by  medical  and  health  visiting  staff  of  the  department  as  well 
as  by  head  teachers. 

Once  again  I  have  to  report  an  acute  shortage  of  dentists.  Throughout 
the  year  we  have  only  had  the  services  of  the  Principal  School  Dental 
Officer  and  one  full-time  assistant,  out  of  an  approved  establishment  of 
five.  The  City  should  be  grateful  to  these  two  officers  who  have  shouldered 
with  great  credit,  a  very  heavy  burden.  They  cannot,  of  course,  with  the 
best  will  in  the  world  give  an  adequate  service  to  all  who  need  it,  and  it  is 
therefore  clear  that  most  parents  should  make  arrangements  for  their 
children  to  be  seen  regularly  by  general  dental  practitioners. 

As  usual  the  impressive  report  prepared  by  the  Adviser  in  Physical 
Education  is  included.  It  shows  that  many  varied  interests  are  catered 
for  and  much  progress  is  being  made.  There  is  one  serious  shortage  to 
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which  T  would  like  to  draw  ]')articular  attention,  namely  the  inadequate 
facilities  for  all  the  year  round  swimming.  There  is  need  for  at  least  two 
new  indoor  baths  similar  to  the  one  at  Cowley.  The  lack  of  these  facilities, 
and  the  increasing  realization  of  the  importance  of  swimming,  both  from 
the  health  and  safety  point  of  view,  has  led  to  a  number  of  requests  for 
small  instructional  outdoor  baths  at  individual  schools.  The  Education 
Committee  has  undertaken  to  assist  these  praiseworthy  voluntary  efforts 
but  I  do  not  feel  that  this  is  the  right  solution.  Such  small  baths,  if  they 
are  to  be  safe  for  the  children  using  them,  must  each  have  a  mechanical 
system  of  filtration  and  chlorination.  In  my  \hew  it  is  uneconomical  to 
provide  such  small  baths,  which  in  any  case  can  only  be  used  for  quite 
short  periods  of  the  year,  when  what  is  really  needed  are  two  large  indoor 
baths  providing  far  better  facilities,  and  which  can  be  used  throughout  the 
whole  year. 

Once  again  I  should  like  to  thank  the  Chairman  and  Members  of  the 
Special  Services  Sub-Committee  for  the  interest  they  have  at  all  times 
taken  in  the  School  Health  Service.  My  thanks  are  also  due  to  the  Chief 
Education  Officer,  and  all  Head  Teachers  for  their  very  willing  co-opera¬ 
tion.  As  usual  I  have  been  able  to  rely  on  my  own  loyal  and  hardworking 
staff  and  am  most  grateful  to  them  all.  Dr.  Willson  and  Miss  Hunt  have 
borne  the  main  burden  of  the  day  to  da}^  administration  of  the  service 
and  have  been  largely  responsible  for  the  compilation  of  this  report  and 
to  both  great  credit  is  due. 


Yours  faithfully, 


J.  F.  WARIN. 
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SCHOOL  HEALTH  SERVICE 


ROUTINE  MEDICAL  EXAMINATIONS 


Numbers  Examined: — 

1953 

1954 

1955 

1956 

Entrants  .  . 

1,634 

1,487 

1,386 

1,408 

Ten  Year  Olds  . . 

1,222 

1,326 

1,458 

1,205 

Leavers  .  . 

1,261 

1,116 

1,043 

1,106 

Other  Periodic 

Examinations 

148 

164 

393 

387 

Total 

4,265 

4,093 

4,280 

4,106 

General  Condition  of  Children  Examined  (expressed  as 

a  percentage) 

Good 

Fair 

Poor 

1950  .  . 

.  .  67.4 

31.8 

0.8 

1951  .  . 

66.8 

32.7 

0.5 

1952  . . 

..  71.0 

28.7 

0.3 

1953  . . 

. .  78.5 

21.3 

0.2 

1954  .  . 

. .  89.7 

10.1 

0.2 

1955  . . 

83.1 

16.7 

0.2 

Satisfactory 

U  nsatisfactory 

1956 

. .  98.5 

1.5 

The  proportions  of  children  allotted  to  the  three  categories  up  to  1955 
were  probably  much  affected  by  the  varying  standards  adopted  by  the 
examining  doctors.  In  1956  a  more  objective  classification  was  introduced, 
no  child  being  described  as  of  unsatisfactory  general  condition  unless 
exhibiting  some  physical  defect  requiring  observation,  investigation  or 
treatment.  This  group  of  “unsatisfactory”  children  includes  some  who 
would  formerly  have  been  described  as  of  “fair”  general  condition,  and 
so  cannot  be  compared  directly  with  those  in  the  “poor”  category  of 
previous  years. 

Defects  found  on  routine  examination 

Below  there  appears  a  classification  of  the  chief  defects  found  at  the 
periodic  medical  examinations  carried  out  on  Oxford  school  children  in 
1956.  In  an  attempt  to  evaluate  the  relative  importance  of  the  three 
routine  examinations  in  drawing  attention  to  specific  defects,  the  absolute 
numbers  have  been  expressed  as  the  rate  per  1000  children  examined. 
Children  called  for  special  examinations  have  not  been  included.  It  is 
seen  that  over  20%  of  school  leavers  have  visual  defects,  against  the  12% 
discovered  amongst  10  year  olds.  Unfortunately,  owing  to  the  time  taken 
by  sight  testing  young  children  who  do  not  know  their  letters,  it  has  still 
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not  been  found  possible  to  test  school  entrants  as  a  routine,  but  only  those 
pointed  out  by  teachers  or  parents  as  possibly  having  a  visual  defect. 
The  high  incidence  of  postural  defects  in  all  three  groups  shows  the  im¬ 
portant  role  which  ])hysical  training  instructors  can  plaj^  in  detecting  and 
helping  those  with  minor  abnormalities,  few  of  which  should  become 
sufficiently  severe  to  require  treatment  by  the  Remedial  Gymnast. 


Types  of  defect  expressed  as  rate  per  1000 


Defect 

Entrants 
Requiring 
Treatment  Obs. 

10  year  olds 
Requiring 
Treatment  Ohs. 

Leavers 
Requiring 
Treatment  Obs. 

Skin 

11.4 

10.7 

18.3 

8.3 

16.3 

6.3 

Eyes — 

[a]  Vision 

4.9 

2.1 

115.5 

5.8 

190.8 

3.6 

(6)  Squint 

20.6 

2.1 

10.8 

0.8 

0.9 

— 

(c)  Other 

4.9 

0.71 

9.7 

1.6 

9.9 

— 

Ears — 

{a)  Hearing 

2.1 

14.2 

2.4 

4.1 

1.8 

5.4 

(6)  Otitis  Media . . 

6.4 

22.0 

5.8 

12.5 

3.6 

8.2 

(c)  Other 

2.1 

2.8 

• — 

1.6 

■ — 

— 

Nose  and  Throat 

28.4 

81.7 

15.8 

50.6 

7.2 

13.6 

Speech 

8.5 

29.8 

1.6 

5.8 

0.9 

3.6 

Lymphatic  Glands .  . 

2.1 

52.6 

— 

20.7 

— 

8.2 

Heart 

0.7 

27.0 

0.8 

20.7 

— 

18.1 

Lungs 

12.1 

36.9 

5.0 

27.4 

7.2 

18.1 

Developmental — 

{a)  Hernia 

1.4 

3.6 

0.8 

0.8 

1.8 

— 

(&)  Other 

1.4 

39.8 

9.9 

41.5 

4.5 

8.2 

Orthopaedic — 

{a)  Posture 

32.0 

10.7 

35.7 

24.9 

28.9 

15.4 

(6)  Feet 

13.5 

24.2 

44.8 

32.4 

19.0 

14.5 

(c)  Other 

9.9 

36.93 

16.6 

27.4 

9.9 

5.4 

Nervous  System — 

(a)  Epilepsy 

0.7 

2.1 

0.8 

2.4 

— 

— 

(6)  Other 

— 

7.8 

1.6 

3.3 

• — 

2.7 

Psychological — 

(a)  Development 

2.8 

15.6 

— 

4.1 

• — 

2.7 

(5)  Stability 

2.8 

32.0 

0.8 

24.1 

• — 

3.6 

Abdomen  .  . 

0.7 

5.6 

0.8 

6.6 

• — 

2.7 

Other 

1.4 

28.4 

12.5 

34.0 

9.9 

21.7 

Nursery  Schools  and  Nursery  Classes  in  Primary  Schools 

There  are  seven  nursery  schools  and  three  approved  nursery  classes 
which  are  visited  weekly  by  a  school  nurse  and  monthly  by  one  of  the 
school  medical  officers.  Every  year  all  the  children  are  seen  at  a  routine 
medical  examination,  parents  being  encouraged  to  attend  wherever 
possible.  During  1956,  473  such  examinations  were  carried  out,  compared 
with  an  average  of  534  per  annum  for  the  previous  hve  years. 

Routine  tuberculin  jelly  ])atch  testing  was  })erformed  at  the  time  of 
the  hrst  routine  medical  examination  on  all  children  entering  these 
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nursery  schools  and  classes.  Of  the  two  children  who  were  })ositive  out 
of  253  tests,  one  was  already  attending  the  Chest  Clinic  as  a  contact  of 
his  sister,  and  the  other  was  referred  to  the  Chest  Clinic  after  the  reaction 
had  been  confirmed  by  a  Mantoux  test.  The  X-ray  in  this  case  was 
normal  and  the  girl  continues  to  attend  the  Chest  Clinic  for  observation. 

In  addition  to  the  three  nursery  classes  approved  by  the  Ministry,  five 
infant  schools  have  classes  for  under  fives  attached  to  them.  These 
classes  contain  a  total  of  73  children  aged  4  to  5  years,  and  19  children 
aged  3  to  4  years.  So  far  the  latter  have  been  examined  on  entry  but  not 
again  until  they  have  gone  into  the  primary  school.  In  the  current  year 
it  is  hoped  to  introduce  yearly  examinations  for  these  children  on  the  same 
lines  as  those  carried  out  in  the  nursery  schools. 


Audiometry 

In  1956  routine  testing  with  the  pure  tone  audiometer  was  carried  out 
on  1343  school  entrants.  In  addition,  special  examinations  were  also 
performed  on  other  children  referred  by  school  doctors,  speech  therapists, 
parents,  head  teachers,  the  Educational  Psychologist  and  general  prac¬ 
titioners.  All  the  tests  were  carried  out  by  a  school  doctor  assisted  by  a 
school  nurse  or  a  clerk  from  the  School  Health  Department  and  during 
the  year  34  schools  were  visited  and  a  total  of  1409  children  were  ex¬ 
amined.  Of  these,  89  were  referred  to  the  E.N.T.  Department  immediately, 
10  more  were  referred  to  the  E.N.T.  Department  after  being  re-tested  on 
another  day,  and  75  are  being  kept  under  observation  by  the  School 
Health  Department.  Of  the  school  entrants  who  were  seen,  6%  were 
referred  to  the  E.N.T.  Department  compared  with  30%  of  those  who  were 
examined  by  special  request. 

13  of  the  children  seen  by  the  Consultant  Otolaryngologist  were  thought 
to  have  hearing  within  normal  limits  and  23  either  did  not  attend  or  have 
yet  to  be  seen.  The  recommendations  made  for  the  remaining  63  children 


were  as  follows: — 

Removal  of  tonsils  and  adenoids  or  of  adenoids  alone . .  ..  31 

Removal  of  tonsils  and  adenoids,  or  adenoids  alone,  plus  antral 
washouts,  politzerisation,  eustachian  catheterisation,  or 
myringotomy  .  .  .  .  .  .  .  .  .  .  . .  .  .  9 

Examination  under  anaesthetic  and  sinus  lavage  . .  . .  1 

Eustachian  catheterisation  . .  . .  . .  . .  . .  1 

Bilateral  antral  washouts .  .  . .  . .  . .  . .  . .  1 

Suction  and  displacement  . .  . .  . .  . .  . .  1 

Politzerisation  .  .  .  .  .  .  . .  . .  .  .  . .  7 

Removal  of  wax 

Tor  observation 


5 


14 


Nerve  deafness,  no  treatment 
Myringotomy 

$> 

Penicillin  therapy  .  . 

Issued  with  hearing  aids  .  . 


1 

1 


1 
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Defects  of  Vision 

Special  Clinic  at  the  Eye  Hospital. 

The  arrangements  have  continued  whereby  a  special  clinic  for  school 
children  attended  by  a  clerk  from  the  School  Health  Department  is  held 
at  the  Eye  Hospital. 

There  is  no  waiting  list  for  examination  of  new  cases,  nor  for  the  pro¬ 
vision  of  spectacles.  1560  attendances  were  made  by  children  from 
maintained  schools  at  this  clinic  during  the  year,  and  spectacles  were 
prescribed  in  599  cases. 

As  a  result  of  extra  clinics,  the  institution  of  which  was  mentioned  in 
last  year’s  report,  there  is  now'  no  waiting  list  of  children  requiring  re¬ 
examination.  Both  new  cases  and  old  cases  attending  for  follow-up  can 
be  seen  without  delay. 

Testing  of  Colour  Vision. 

Children  having  their  second  routine  medical  examination  (i.e.  aged 
10  to  11  years)  had  their  colour  vision  tested  with  Ishihara  charts.  Out 
of  1205  examined,  27  boys  and  6  girls  were  found  to  be  colour  blind  in 
varying  degrees.  In  addition,  the  testing  of  older  children  who  had 
missed  the  earlier  examination  disclosed  a  further  8  boys  with  defective 
colour  vision. 

During  the  past  8  years,  of  10,184  children  tested,  182  boys  and  9  girls 
have  been  found  to  be  colour  blind  (i.e.  3.6%  and  0.18%  respectively 
if  it  is  assumed  that  the  numbers  of  boys  and  girls  tested  were  equal). 

Defects  of  the  Ear,  Nose  and  Throat 

Special  Clinic  at  the  Radcliffe  Infirmary. 

This  clinic  is  of  great  value.  Close  liaison  with  the  School  Health 
Department  is  maintained  by  the  attendance  at  the  clinic  of  the  Senior 
Clerk  in  the  School  Health  Department  who  records  the  results  of  the 
surgeon’s  examination,  recommendation  and  treatment  on  to  the  school 
medical  cards.  Children  may  be  referred  to  the  clinic  by  their  own  general 
practitioners,  by  the  school  medical  officers  through  the  general  prac¬ 
titioners  or,  in  the  case  of  children  failing  the  audiometric  examination, 
direct  to  the  clinic  by  the  school  medical  officers. 

Attendances  of  City  Children  at  the  E.N.T.  Clinic. 


New  Ca.ses 
Old  Cases 


1953  1954  1955  195() 
508  445  473  387 
564  679  517  521 
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Number  recommended  for  operative 


treatment 

423 

375 

331 

299 

Number  recommended  for  other 

forms  of  treatment 

321 

235 

155 

182 

No  treatment  advised 

351 

529 

515 

438 

The  number  of  City  children  who  received 

operative 

treatment 

were 

as  follows: — 

Tonsils  and  adenoids 

388 

361 

287 

292 

Other  operative  treatment  .  . 

80 

84 

58 

66 

Incidence  of  tonsillectoniy . 

At  the  request  of  the  Minister  of  Education  note  was  taken  during  the 
year  of  all  children  seen  at  routine  medical  examinations  who  had  been, 
at  any  time,  subjected  to  tonsillectomy.  The  hndings  were  as  follows: — 


Group 

Number 

seen 

Number  had 
tonsillectomy 

Percentage 

Nurseries 

473 

16 

3 

Entrants 

1408 

96 

6 

Ten  Year  Olds 

1205 

299 

24 

Leavers 

1106 

341 

30 

Other  Periodic  Examinations 

387 

106 

27 

Employment  of  Children 

During  the  year  321  children  were  examined  to  assess  their  htness  to 
undertake  part-time  employment.  This  compares  with  310  examined 
the  previous  year  and  217  examined  in  1954.  It  appears  likely  that  the 
apparent  large  increase  in  the  number  of  children  doing  part-time  work 
over  the  past  two  years  is  partly  due  to  the  very  thorough  surveillance 
of  these  children  now  carried  on  by  officers  of  the  Education  Department. 

The  medical  examinations  are  undertaken  in  accordance  with  Bye-Laws 
made  under  The  Children  and  Young  Persons  Act,  1933  (as  amended  by 
the  Education  Act,  1944).  The  employer  should  send  details  of  the  child, 
indicating  the  type  and  place  of  occupation  and  the  hours  of  work  within 
four  days  of  the  commencemient  of  employment.  Within  fourteen  days 
from  the  date  that  the  employment  begins,  the  employer  should  endorse 
a  certihcate  from  the  School  Medical  Officer  that  such  employment  will 
not  be  prejudicial  to  the  health  or  physical  development  of  the  child  and 
will  not  render  him  unht  to  obtain  proper  beneht  from  his  education. 

A  list  is  kept  of  all  employers  who  have  employed  or  are  likely  to  employ 
children  and  routine  visits  to  all  on  the  list  are  carried  out  every  six  months 
to  ensure  that  regulations  are  being  observed.  The  certihcates  completed 
by  the  school  officers  are  now  taken  to  the  employer  concerned  instead  of 
being  posted  so  that  a  further  check  can  be  made  of  the  suitability  of  the 
proposed  employment.  Officers  of  the  local  authority  carry  out  employ¬ 
ment  patrols  from  time  to  time.  On  these  patrols  any  child  observed 
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working  is  asked  for  his  employment  card  and  if  the  latter  cannot  be 
]:)rodiiced  the  employer  is  visited.  In  these  various  ways,  it  is  possible 
to  keep  a  close  check  on  children  doing  work  out  of  school  hours  and  close 
comjdiance  with  the  regulations  now  seems  to  be  the  rule. 

Medical  Examination  of  Entrants  to  Teachers’  Training  Colleges 

Arrangements  were  made  for  the  medical  examination  of  59  entrants 
to  Teachers’  Training  Colleges  and  12  teachers  who  were  about  to  take  up 
duties  in  the  profession.  vSix  other  teachers  were  X-rayed  in  Oxford  at 
the  request  of  other  local  authorities.  Sessions  were  arranged  mainly  on 
Saturday  mornings  at  the  St.  Aldates’  clinic  and  chest  X-rays  were  carried 
out  at  the  Miniature  Camera  Unit  at  the  Radcliffe  Inhrmary. 

Work  undertaken  by  School  Nurses 

The  wide  range  of  duties  undertaken  by  the  school  nurses  is  shown  by 


the  following  record  of  their  work. 

Attendances  at  schools  or  clinics. 

School  medical  inspections 

.  .  336 

School  pre-medical  inspections  .  . 

27 

Eye  testing 

90 

School  hygiene  inspections 

225 

School  hygiene  inspections — follow  up  .  . 

47 

Visits  to  nursery  schools  .  . 

142 

Diphtheria  immunisation.  . 

41 

Tuberculin  jelly  testing  .  . 

22 

B.C.G.  vaccination 

32 

Poliomyelitis  vaccination.  . 

9 

Talks  to  school  children  .  . 

6 

Others 

6 

Home  Visits 

First 

Re-visits 

1.  Follow  up  visits  after  medical  examinations 

219 

63 

2.  Hygiene 

164 

64 

3.  Other  visits 

226 

27 

»*  ••  ••  •»  •• 

609 

154 

HYGIENE  OF  SCHOOLS  AND  SCHOOL  CANTEENS 

During  the  year  routine  hygiene  inspections  by  the  school  medical 
officers  were  carried  out  at  58  schools  and  36  school  canteens.  In  addition, 
numerous  visits  were  made  to  observe  school  sanitary  arrangements 
during  the  period  early  in  the  year  when  an  extensive  outbreak  of  dysen¬ 
tery  coincided  with  a  long  spell  of  cold  weather  which  froze  the  lavatories 
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in  the  older  schools  almost  without  exception.  Some  improvements  have 
been  carried  out  diiripc;  the  3’ear  including  the  roohng  with  [>erspex  of  a 
number  of  open  con\'eniences  and  the  correction  of  the  bad  class-room 
lighting  in  St.  Barnabas’  (bK.  Mixed  vSchool.  Much  however  remains  to 
be  done  in  some  of  the  old  schools,  h'or  instance  at  ('owley  St.  Christopher’s 
C.E.  Infant  Department  the  sanitar}/  accommodation  to  ser\'e  the  needs 
of  150  bo3^s  is  2  w.cs.  and  5  feet  of  urinal  (containing  a  right  angled  bend 
so  that  even  this  short  length  cannot  all  be  in  use  at  once)  where  as  there 
should  be  at  least  4  w.cs.  and  12  feet  of  urinal.  The  sanitary  accommoda¬ 
tion  for  both  the  Infant  and  junior  Departments  of  this  school  has  been 
in  a  most  unsati.sfactor}^  state  but  the  projected  repairs  and  alterations 
should  result  in  considerable  improvement. 

Similarly  the  dismal  state  of  the  sanitary  arrangements  at  the  East 
Oxford  C.  Schools  resulted  in  a  number  of  complaints  from  parents  being 
received  at  the  Health  Department  during  the  year.  Although  the 
lavatories  here  are  now  being  kept  much  cleaner  than  they  were  a  year 
aeo.  thev  still  maintain  an  air  of  Hoorn  damnuess  anH  rio- 


Two  schools  only  ha\n  been  mentioned  b}/^  name,  but  tke  difficulties 
experienced  at  these  have  their  parallel  in  other  old  schools.  It  hardly 
needs  to  be  emphasized  that  the  sanitary  arrangements  in  the  modern 
schools  are  most  satisfactory. 

A  number  of  inspections  carried  out  later  in  the  year  confirmed  the  vital 
importance  of  careful  supervision  of  the  sanitary  arrangements  of  their 
schools  by  all  head  teachers.  Drains  sometimes  become  blocked,  lavatory 
seats  get  detached  or  even  rot  away,  chains  disappear,  urinals  get  encrusted 
and  filthy,  toilet  paper  brackets  become  broken,  flushing  s^^stems  cease 
to  flush  adequately,  lavatory  pans  leak  and  disused  sanitary  bins  are 
allowed  to  lie  rusting  on  the  wet  floor  without  effective  action  being  taken. 
It  is  the  manifest  duty  of  head  teachers  to  search  out  defects  such  as  these 
and  to  agitate  urgently  and  continually  in  the  proper  quarter  until  the}" 
are  put  right. 

It  is  satisfactory  to  report  that  apart  from  a  number  of  minor  defects 
and  dilapidations  and  some  difficulties  experienced  with  condensation, 
the  general  standard  of  hygiene  found  in  the  school  canteens  remains  very 

high. 
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School  Meals  and  Milk 

'I'he  following  particulars  relate  to  the  number  of  children  in  attendance 
and  the  number  of  meals  ])rovided  on  a  single  day  in  the  period  of  v^ept- 
ember  to  October  195(), 


Number  of  pupils  present  in  school  on  the  day  selected: 


A.  In  Primary  Schools  (excluding  nursery  schools) 

•  . 

8,814 

B,  In  Secondary  Schools 

■  • 

4,171 

C.  In  Nursery  Schools 

•  • 

296 

D.  In  Day  Special  Schools 

.  • 

158 

NTunber  of  schools  or  departments  served  .  . 

•  • 

70 

Meals 

Milk 

1955  1956 

1955 

1956 

Primary  vSchools  (excluding 

Nursery  Schools) 

194  184 

8,212 

8,019 

\  / 


(ii)  For  na^yment  . . 

•  • 

294 

281 

— 

— 

Percentage  of  total 

•  • 

100 

100 

100 

95 

D.  Special  Schools 

(i)  Free 

•  • 

22 

24 

130 

143 

(ii)  For  payment  . . 

•  • 

116 

129 

— 

— 

Percentage  of  total 

•  • 

97 

96 

92 

90 

Percentage  of  children  having  school  dinners- 

-1951- 

-1956. 

1951 

1952 

1953 

1954 

1955 

1956 

A.  Primary  Schools  47 

47 

41 

41 

42 

42 

B.  Secondary  Schools  55 

59 

49 

53 

53 

51 

C.  Nursery  Schools  100 

100 

100 

99 

100 

100 

I).  Special  Schools  98 

97 

95 

99 

97 

96 

MINOR 

AILMENT 

CLINICS 

The  fall  in  attendance  at  these  clinics,  which  had  been  observed  annually 
since  1949,  ceased  last  year  and  there  was,  in  fact,  a  slight  increase  in  the 
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numbers  of  both  first  and  subsequent  attendances.  The  only  noteworthy 
changes  in  the  types  of  case  being  seen  were  increases  in  numbers  of  em¬ 
ployment  examinations  and  in  the  attendances  of  children  with  psycho¬ 
logical  and  behaviour  problems,  indicative  of  the  new  preventive  approach 
to  mental  health. 

The  clinics  continue  to  be  staffed  by  a  school  medical  officer,  a  nursing 
assistant  and  a  clerk  from  the  School  Health  Department. 

The  following  table  compares  the  numbers  of  children  attending  the 
clinics  during  the  past  three  years: — 
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The  following  table  is  an  analysis  of  the  large  miscellaneous  group  in 


the  total: — 


Minor  Injuries 
Warts  .  . 

Employment  and  other  exam¬ 
inations  .  . 


First 

Subsequent 

Attendances 

Attendances 

Total 

617 

464 

1,081 

235 

1,216 

1,451 

491 

72 

563 

Remedial  Exercises 

Miss  Revels,  Senior  Remedial  Gymnast,  presents  the  following  report: 

"During  the  Spring  term  the  numbers  treated  with  remedial  exercises 
were  still  not  up  to  the  maximum  owing  to  the  staff  shortage.  However, 
by  occasional  demonstrations  and  visits  to  the  schools  which  were  not  able 
to  have  regular  reniedials,  all  children  requiring  immediate  attention  were 
treated. 

In  April,  temporarily  for  the  Summer  term,  Mrs.  Thompson  took  up 
part-time  duties.  This  enabled  us  to  open  five  of  the  clinics  which  had 
been  closed  for  the  previous  term.  These  included  Slade  Park  and 
Wolvercote  Schools. 

In  September,  Miss  Fox  joined  the  staff  and  so,  once  again,  we  were 
able  to  open  all  the  clinics  and  to  take  any  children  requiring  treatment. 

There  are  now  no  waiting  lists  and  any  child  requiring  reniedials  com¬ 
mences  attending  the  clinic  immediately  the  doctor  has  recommended 
him  for  treatment. 

Continuity  of  work  at  the  Open  Air  School  has  greatly  improved,  due 
to  the  daily  treatment  given  to  the  children  by  the  nursery  assistant, 
who  has  worked  under  my  supervision. 

We  have  felt  that  several  of  the  minor  postural  defects  which  are  sent 
to  us  for  treatment  could  be  aleviated  if  good  posture  was  encouraged 
more  thoroughly  in  the  schools.  We  hope  in  the  New  Year,  with  the  help 
of  the  Physical  Education  Organiser,  to  be  able  to  stimulate  a  much  greater 
interest  in  posture  among  the  children,  and  by  this  to  cut  down  the  num¬ 
bers  of  cases  who  have  to  attend  for  a  short  course  of  corrective  treatment. 

Details  of  the  year’s  work  is  shown  below  in  tabular  form.  Treatment 
described  as  refused  or  incomplete  included  those  children  who  have  left 
school  or  the  City  before  a  satisfactory  result  was  obtained.” 


Number  under 

Satis¬ 

Treatment  Still  on 

T  reatment 

factory 

refused  or 

treat¬ 

School  or  Clinic 

Posture 

Feet 

result 

incomplete 

ment 

North  Oxford  .  . 

.  .  24 

27 

7 

5 

39 

Cowley 

.  .  49 

50 

21 

3 

75 

SS.  Philip  &  James  Infant 

5 

4 

— 

2 

7 

Wolvercote 

.  .  14 

14 

4 

2 

22 

St.  Thomas  &  St.  Ebbe’s 

7 

2 

2 

1 

6 

22 


Number 

under 

Satis- 

Treatment 

Still  on 

T  reatment 

factory 

refused  or 

treat- 

School  or  Clinic 

Posture 

Feet 

result 

incomplete 

merit 

Wood  Farm  .  . 

.  .  10 

12 

— 

— 

22 

Walton  Street 

.  .  39 

44 

14 

4 

65 

New  Marston  .  . 

.  .  60 

56 

21 

2 

93 

South  Oxford  .  . 

.  .  37 

30 

14 

0 

JmJ 

51 

St.  Michaeks,  New  Marston 

5 

4 

2 

9 

5 

SS.  Mary  &  John  Infant 

5 

4 

— ■ 

— 

9 

Bury  Knowle  .  . 

.  .  70 

74 

42 

8 

94 

Donnington  .  . 

.  .  36 

39 

15 

1 

59 

East  Oxford  .  . 

.  .  69 

59 

43 

1 

84 

Rose  Hill  Infant  &  Junior 

.  .  36 

28 

13 

1 

50 

Barton  Infant 

.  .  15 

21 

4 

1 

31 

Cutteslowe 

7 

11 

— 

1 

18 

City  School 

.  .  10 

10 

— 

10 

10 

Barton 

.  .  11 

13 

6 

— 

18 

Total 

.  .  509 

502 

208 

45 

758 

Speech  Therapy 

Report  submitted  by  Miss  C.  E.  Renfrew,  the  Chief  Speech 
Therapist,  United  Oxford  Hospitals 

Number  of  Patients. 

Under  weekly  treatment,  1st  January,  1956  .  . 

New  cases  admitted  during  1956 
Discharged  during  1956  .  . 

Under  weekly  treatment,  31st  December,  1956 
On  waiting  list,  31st  December,  1956  .  . 

Under  regular  supervision,  1st  January,  1956.  . 

Under  regular  supervision,  31st  December,  1956 
Total  number  of  patients  examined,  treated  and  reviewed 
during  1956  .  . 


44 

44 

42 

46 

8 

65 

70 

158 


Reasons  for  referral. 

Dyslalia  (Disorder  of  Articulation  or  Retarded  Speech  De¬ 
velopment) 

Dysarthria  . . 

Stammer 

Cleft  palate  and  allied  conditions 
Voice  disorders 
No  speech  .  . 


109 

5 

35 

4 

4 

1 


158 


Result  of  treatment  and  disposal. 
Discharged,  speech  normal 


27 


23 


Discharged,  s])eech  improved  to  o]')timum 
Discharged,  attendance  irregular 
Referred  to  Child  Guidance  Clinic 
Referred  for  Hearing  Therap}’-  .  . 
Removed  from  Oxford 
Still  under  treatment  or  supervision 


4 

3 

1 

9 

116 


158 

During  my  absence  on  study  leave  in  U.S.A.  until  March,  1956,  my 
colleagues,  Miss  Mitchell  and  Miss  Wallace,  made  valiant  efforts  to  keep 
the  speech  therapy  ser\dce  working  to  capacity  so  that  all  children  re¬ 
ferred  for  speech  defects  could  be  examined  and  treated,  although  in  some 
cases  treatment  could  not  be  given  as  frequently  as  was  arranged  pre¬ 
viously. 

There  are  always  large  numbers  of  children  with  speech  defects  in  the 
area  around  St.  Aldate’s  Clinic,  in  the  schools  on  the  new  housing  estates, 
e.g.  Barton  and  New  Marston,  and  also  in  the  Slade  Park  Special  School, 
enough,  in  fact,  to  keep  clinics  going  in  these  areas  for  at  least  one  session 
weekly  from  year  to  year.  In  other  areas,  however,  the  numbers  of  child¬ 
ren  re])orted  are  smaller  and  centres  in  which  the  speech  therapist  works 
have  to  be  changed  as  one  group  is  discharged  and  not  sufficient  numbers 
of  new  cases  are  reported.  This  has  just  happened  in  the  case  of  Donning- 
ton,  where  it  has  been  decided  to  close  the  centre  there  and  open  one  at 
Rose  Hill  School  next  year. 

We  are  particularly  fortunate  in  Oxford  in  not  having  the  numbers  of 
children  with  speech  defects  that  are  met  with  elsewhere,  and  are  well 
below  the  national  average,  although  we  do  seem  to  have  more  than  our 
due  share  of  severe  cases.  The  excellent  health  visitor  service  and  an 
enlightened  teaching  staff  deal  very  well,  each  in  their  own  sphere,  with 
the  more  moderate  speech  problems,  so  that  these  children  never  need  to 
be  referred  to  a  speech  therapist.  Constant  co-operation  between  head 
teachers,  health  visitors,  and  the  speech  therapists  is  invaluable  for  the 
benefit  of  the  treatment. 


TUBERCULOSIS 

A.  New  Cases  in  Maintained  Schools  notified  during  1956. 

1951  1952  1953  1954  1955  1956 

Pulmonary  Tuberculosis  .  .  5  3  8  4  6  3 

Non-Pulmonary  Tuberculosis  2  0  3  2  1  2 

A  16  year  old  girl  was  admitted  to  the  Slade  Hospital  with  a  pleural 
effusion  and  is  now  quite  recovered.  Normal  X-rays  were  obtained  from 
the  35  staff  from  her  school  with  whom  she  had  contact.  34  class  contacts 
were  Mantoux  tested,  and  the  9  positive  reactors  were  X-rayed  with 
negative  results. 

A  girl  aged  6  developed  a  primary  complex  early  in  the  year  and  was 
sent  to  Peppard  where  she  is  now  in  the  Hospital  school.  Her  37  class 


24 


contacts  were  negative  to  the  tuberculin  jelly  test  and  the  1 2  staff  involved 
each  had  a  normal  chest  X-ray. 

A  diabetic  girl  aged  14  at  the  Open  Air  School  develo])ed  adult  type 
tuberculosis  with  a  positive  sputum  and  was  admitted  to  Pep})ard  for 
treatment.  Slie  made  good  progress  and  has  now  left  Oxford.  The  4 
Mantoux  positive  children  out  of  the  24  class  contacts  tested  had  normal 
X-rays  and  so  had  4  out  of  the  5  staff  examined.  The  remaining  X-ray 
showed  a  non-tuberculous  condition,  the  existence  of  which  was  ])reviously 
known. 

An  1 1  year  old  girl  who  had  been  sent  to  Southend  for  convalescence 
after  having  abdominal  sym])toms  investigated  in  the  Radcliffe  Infirmary 
developed  acute  symptoms  while  away  and  was  operated  upon  as  an 
abdominal  emergency.  She  was  found  to  have  an  abscess  associated  with 
tuberculous  abdominal  glands  and  made  a  good  reco\^er\/  after  a  course  of 
chemotherapy. 

A  boy  aged  14  developed  tuberculous  cervical  glands.  A  year  on  chemo¬ 
therapy  failed  to  prevent  the  condition  from  spreading  and  he  has  recently 
had  a  cervical  abscess  incised.  He  has  now  left  school. 

A  boy  attending  the  City  of  Oxford  High  School  for  Boys  but  living 
outside  the  City  so  that  he  is  not  included  in  the  figures  from  the  Notifica¬ 
tion  Register  given  above  developed  a  pulmonary  effusion  early  in  the 
year.  Of  the  19  staff  X-rayed  18  were  clear  while  the  remaining  member 
had  an  old  calcified  lesion.  7  class  contacts  were  Mantoux  positive  out 
of  the  28  tested.  One  boy  had  a  calcified  primary  complex  while  the 
remainder  had  clear  X-rays. 

B.  Cases  in  Maintained  Schools  on  the  Notification  Register  on  31st 

December,  1956 

1951  1952  1953  1954  1955  1956 

(a)  Pulmonary  Tuberculosis  34  32  39  40  24  25 

(h)  Non-Pulmonary  Tuberculosis  26  17  19  14  7  4 

During  the  year,  amongst  the  school  leavers  were  6  pulmonary  cases 
and  4  non-pulmonary  cases  who  were  on  the  notification  register.  Of 
school  entrants,  one  is  a  recovered  case  of  miliary  tuberculosis,  3  have  had 
a  primary  complex  and  one  has  had  a  primary  complex  plus  tuberculous 
cervical  glands.  Three  of  them  had  positive  contacts  within  the  family. 

C.  Cases  in  Independent  Schools  notified  during  1956. 

During  June  an  18  year  old  boarder  at  Magdalen  College  School  was 
found  to  have  adult  t3rpe  pulmonary  tuberculosis,  and  another  boy  sharing 
the  same  dormitory  was  found  to  have  a  primary  complex.  25  out  of  63 
school  contacts  were  found  to  be  Mantoux  positive  but  all  were  normal 
on  X-ray.  The  9  staff  who  were  X-rayed  were  also  negative. 

After  a  teacher  at  the  High  School  for  Girls  had  developed  pulmonary 
tuberculosis,  only  13  girls  were  found  to  be  Mantoux  positive  out  of  the 
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107  who  were  tested.  All  bad  normal  X-rays,  as  had  21  other  staff  wlio 
were  exarnined. 


D.  Protection  of  School  Children  against  Tuberculosis 
(a)  X-ray  of  Teachers 

Compulsory  chest  X-rays  of  entrants  to  Teachers’  Training  Colleges 
and  on  entry  to  employment  with  local  authorities  ensure  that  teachers 
beginning  work  in  maintained  schools  are  free  from  active  tuberculosis. 
1 053  saw  the  start  of  a  voluntary  scheme  in  which  a  chest  X-ray  was  to  be 
offered  to  all  teachers  and  non-teaching  assistants  in  both  maintained  and 
independent  schools.  Up  to  the  end  of  1955,  849  maintained  school  staff 
and  400  independent  school  staff  were  X-rayed,  excluding  new  teachers 
who  were  X-rayed  on  entry.  Present  policy  is  to  address  the  chief  appeal 
to  staff  aged  less  than  35  who  have  not  been  X-rayed  during  the  previous 
three  years  and  to  staff  entering  service  in  independent  schools.  Members 
of  any  other  group  are  X-rayed  on  application.  During  1956,  85  teachers 
out  of  the  171  approached  were  X-rayed  and  also  34  others  who  requested 
examination.  Of  the  hlms  taken,  112  were  normal,  and  one  showed  an 
old,  mainly  calcihed  tuberculous  lesion  in  one  lung.  This  teacher  is  being 
kept  under  observation  at  the  Chest  Clinic. 

A  member  of  the  staff  of  a  school  canteen  who  was  an  old  case  of  pul¬ 
monary  tuberculosis  broke  down  during  the  year  and  was  admitted  to 
a  London  Hospital.  The  9  other  members  of  that  staff  were  X-rayed 
and  were  all  normal. 


(b)  B.C.G.  Vaccination 

During  the  year  the  scheme  for  the  B.C.G.  Vaccination  of  school 
children  who  were  approaching  their  14th  birthday  continued  to  operate 
smoothly.  As  before,  the  initial  Mantoux  test  was  carried  out  on  the 
chosen  group  early  in  term  so  that  there  was  time  for  the  B.C.G.  Vaccina¬ 
tion  of  the  negative  reactors  and  a  conversion  test  8  weeks  after  that  to 
be  carried  out  before  the  end  of  term.  Children  whose  Mantoux  reaction 
had  failed  to  convert  to  positive  at  8  weeks  were  tested  again  at  about 
12  weeks  and  if  still  negative  were  offered  re- vaccination  with  B.C.G. 

The  following  figures  summarize  the  results  obtained  during  the  year : — 


Forms  sent 

Consents  obtained 

(Number  completing  1st  Mantoux 
(Number  Mantoux  positive  .  . 

Number  given  B.C.G..  . 

(Number  completing  2nd  Mantoux  (at  8  weeks) 
(Number  Mantoux  negative  .. 

Number  completing  3rd  Mantoux  (at  12  weeks) 
Number  Mantoux  negati\’e  .  . 


1044 

760  i.e.  72.8% 
757 

81  i.e.  10.7% 


676 

670 

22  i.e.  3.3% 


18 

1  i.e.  0.15% 
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7%  more  parents  signed  the  consent  forms  than  in  the  previous  year, 
a  welcome  trend,  although  still  leaving  a  great  deal  of  room  for  improve¬ 
ment.  20  children  who  had  failed  to  convert  the  j)revious  3^ear  were 
vaccinated  a  second  time  in  January.  When  tested  in  the  S])ring,  all  had 
converted.  This  is  in  contrast  to  24  children  who  were  vaccinated  for 
a  second  time  in  the  previous  year  and  of  whom  5  still  failed  to  convert. 

In  1955  concern  was  felt  at  the  large  proporiton  of  children  (8.5%)  who 
failed  to  convert  after  their  initial  B.C.G.  Vaccination.  Last  year  the 
picture  was  very  different  only  1  child,  representing  0.15%  of  those 
vaccinated,  failing  to  convert.  The  change  in  quality  of  the  reactions 
was  noted  by  all  the  doctors  doing  Mantoux  tests  in  March.  Only  3% 
had  failed  to  convert  at  8  weeks  compared  with  nearly  20%  the  previous 
year.  Positive  reactions  were  more  vigorous  and  the  number  of  equivocal 
results  far  fewer.  This  change  applied  not  only  to  the  conversion  tests 
but  also  to  the  initial  Mantoux  tests  as  although  the  number  of  positive 
children  continued  to  fall  the  vigour  of  the  individual  reactions  was  in¬ 
creased,  wheals  of  from  15  to  20  m.m.  in  diameter  being  common.  This 
result  can  only  have  been  due  to  a  change  in  the  quality  of  the  Tuberculin 
P.P.D.  being  used  for  testing. 

The  occurrence  last  year  of  a  case  of  adult  type  tuberculosis  in  a  diabetic 
school  girl  drew  attention  to  the  increased  risk  of  tuberculosis  in  diabetic 
subjects.  For  this  reason  it  has  been  decided,  in  agreement  with  the 
physicians  in  charge  of  the  local  paediatric  and  diabetic  clinics  to  offer 
B.C.G.  Vaccination  to  Mantoux  negative  children  of  any  age  who  suffer 
from  diabetes. 

OTHER  INFECTIOUS  DISEASES 


Cases  notified  in  children  attending  maintained  schools. 


1951 

1952 

1953 

1954 

1955 

1956 

Diphtheria 

•  • 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Scarlet  Fever 

•  . 

50 

77 

94 

20 

15 

13 

Poliomyelitis 

.  . 

1 

1 

2 

Nil 

5 

1 

Measles  .  . 

•  • 

528 

268 

941 

1 

429 

506 

Whooping  Cough 

•  « 

217 

14 

129 

141 
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Diphtheria 

For  the  eighth  successive  year,  no  case  of  diphtheria  was  notified. 
Diphtheria  Immunisation. 

The  numbers  of  school  children  receiving  primary  and  reinforcement 
immunisations  in  recent  years  are  as  follows: — 

Primary  Re-inf  or  cement 


1952 

191 

1,837 

1953 

114 

1,318 

1954 

172 

1,867 

1955 

178 

1,776 

1956 

90 

924 

27 


Duririg  the  year,  routine  immunisation  with  Triple  Antigen  (combined 
Diphtheria,  Pertussis  and  Tetanus  Prophylactic)  was  introduced  at  the 
Child  Welfare  Clinics  in  place  of  the  P.T.A.P.  and  Pertussis  Prophylactic 
formerly  used.  Accordingly,  children  previously  immunised  with  it  will 
be  given  a  booster  dose  of  Triple  Antigen  on  school  entry.  Entrants  who 
have  not  previously  been  immunised  are  now  given  a  course  of  combined 
Diphtheria  and  Tetanus  Prophylactic.  In  view  of  the  low  prevalence  of 
diphtheria  in  the  country  and  the  number  of  immunisation  procedures 
that  are  now  offered  to  children,  it  has  been  decided  to  discontinue  the 
booster  dose  formerly  given  at  the  age  of  ten  years. 

Scarlet  Fever 

The  incidence  of  scarlet  fever  was  once  more  extremely  low,  only  15 
cases  being  recorded. 

Measles 

After  a  few  scattered  cases  early  in  the  year  the  prevalence  of  measles 
increased  during  and  after  May  and  finally  reached  epidemic  proportions 
during  December.  506  cases  in  school  children  were  notified  before  the 
end  of  the  year. 

Whooping  Cough 

Only  5  cases  were  notified  during  the  year,  compared  with  27  during 
1955.  This  is  the  lowest  annual  figure  yet  recorded. 

Poliomyelitis 

In  July  an  eight  year  old  girl  from  Headington  Quarry  School  developed 
non-paralytic  poliomyelitis.  She  was  transferred  to  the  Slade  Hospital 
from  the  Radcliffe  Infirmary  and  made  a  complete  recovery. 

Poliomyelitis  V accination. 

A  total  of  1724  children  born  between  1947  and  1954  inclusive  and 
resident  in  the  City  were  registered  for  vaccination  against  poliomyelitis 
under  the  scheme  sponsored  by  the  Ministry  of  Health  in  January  1956. 

By  the  end  of  the  year  174  children  had  completed  the  course  of  two 
injections  and  3  children  had  been  given  one  injection.  Of  this  number 
120  children  attended  City  schools.  The  remainder  were  either  attending 
independent  schools  or  were  below  school  age. 

Infective  Hepatitis 

An  epidemic  of  infective  hepatitis  (infectious  jaundice)  occurred  in  the 
Rose  Hill  area  during  September,  October  and  November.  By  December 
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the  incidence  had  waned  and  only  two  further  cases  were  reported  before 
the  end  of  the  month. 

When  Rose  Hill  Comity  Primary  School  first  notihed  the  School  Health 
Department  that  three  children  had  been  absent  with  jaundice,  a  school 
medical  officer  inspected  the  school  and  canteen,  and  gave  instructions 
about  methods  of  preventing  s])read.  Infective  hepatitis  is  a  vims  infec¬ 
tion  ])robably  sjiread  by  contaminated  food  and  articles  reaching  the 
mouth.  Careful  personal  h3^giene,  washing  the  hands  properly  after 
visiting  the  toilet,  using  separate  towels,  and  special  precautions  in  cooking 
food  and  washing  plates  and  cutlery  are  therefore  required. 

A  total  of  28  children  attending  this  school  were  reported  absent  with 
jaundice.  As  the  epidemic  jirogressed  there  was  clear  evidence  that  the 
infection  was  being  transmitted  mainly  at  home  and  in  street  play, 
although  the  school  may  have  been  responsible  for  the  wide  dispersal  of 
early  cases  over  the  whole  area.  In  several  families  there  were  multiple 
cases. 

Winter  Vomiting  Disease 

A  number  of  schools  were  affected  by  this  disease  in  January  1956. 
The  most  extensive  outbreak  was  during  the  last  week  in  January  at 
New  Marston  C.  Infant  School  when  on  one  day,  106  children  out  of  326 
were  absent.  Two  classes  in  the  Junior  school  were  also  badly  affected. 
The  main  symptoms  were  anorexia,  nausea,  vomiting  and,  in  most  cases, 
pyrexia  and  headache.  Many  adults  in  the  homes  visited  also  had  been 
affected.  Most  of  the  children  were  back  at  school  within  three  or  four 
days. 

In  September  another  clear  cut  but  less  extensive  outbreak  occurred 
at  Headington  County  Infant  School.  Vomiting  and  abdominal  pain 
were  the  prominent  but  evanescent  symptoms.  ]\Iost  children  had  re¬ 
covered  within  24  to  48  hours. 

Epidemic  Sore  Throat 

On  January  20th  the  School  Health  Department  was  notified  that  20 
pupils  out  of  a  class  of  40  eight  year  olds  at  Cowle^^  St.  Christopher’s 
Junior  School  were  absent,  all  within  the  last  two  days.  Investigation 
showed  that  most  of  the  children  had  been  taken  ill  within  24  hours  of 
one  another  and  that  sore  throat,  headache  and  pyrexia  were  the  com¬ 
monest  symptoms.  In  2  children  vomiting  was  prominent,  and  diarrhoea 
in  2  others.  No  case  of  similar  illness  was  found  in  any  of  the  families 
visited  and  the  infection  did  not  spread  to  children  in  other  classes.  Not 
all  the  affected  children  stayed  to  dinner  nor  did  they  all  have  school  milk. 
Only  one  throat  swab  of  the  seven  taken  grew  haemolytic  streptococci, 
so  that  it  seems  likel}^  that  the  outbreak  was  caused  hy  a  droplet  borne 
virus  infection. 
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whenever  possible  in  the  ])atients’  own  homes.  Donnin^^ton  Clinic  is  used 
if  home  conditions  are  inadequate.  Every  effort  is  made  to  treat  the  whole 
family  on  the  same  day  as  only  in  this  way  can  eradication  of  the  infesta¬ 
tion  be  made  certain. 

Pediculosis 

During  the  year,  28,302  personal  hygiene  inspections  were  carried  out 
by  the  school  nurses  and  out  of  11,134  children  inspected,  294  were  found 
to  have  lice  or  nits  in  the  hair.  This  gives  an  incidence  of  2.41%,  a  good 
deal  greater  than  in  recent  years,  largely  because  of  the  more  exacting 
standard  now  adopted,  the  presence  of  one  nit  qualifying  a  child  for  in¬ 
clusion  in  the  list. 

Percentage  of  School  Children  Verminous 


1951 

1952 

1953 

1954 

1955 

1956 

England  &  Wales  .  . 

() 

5 

5 

4.2 

4.0  Not 

available 

Oxford 

2.16 

1.96 

1.56 

1.2 

0.87 

2.41 

DEATHS  OF  SCHOOL  CHILDREN 

Six  children  of  school  age  died  during  the  year. 

1 .  A  girl  aged  13,  who  was  a  mental  defective  with  multiple  deformities. 
She  died  in  status  epilepticus,  her  epileps}^  being  ascribed  to  birth  trauma. 

2.  A  girl,  aged  10,  died  of  acute  rheumatic  carditis. 

3.  A  boy,  aged  8,  developed  tetanus  and  died  of  pneumonia.  The 
portal  of  entry  for  the  infection  was  provided  by  a  small  puncture  in  a  toe 
caused  by  a  nail  which  protruded  inside  his  boot. 

4.  A  girl,  aged  14,  died  from  a  cerebral  tumour. 

5.  A  girl,  aged  6,  died  from  acute  lymphatic  leukaemia. 

6.  A  boy,  aged  7,  died  from  a  medulloblastoma. 

HANDICAPPED  CHILDREN 

(a)  Blind  Pupils:  that  is  to  say,  pupils  who  have  no  sight  or  whose 
sight  is  or  is  likely  to  become  so  defective  that  they  require  education  by 
methods  not  involving  the  use  of  sight. 

Two  children  are  at  residential  schools:  one  at  Lickey  Grange  School 
and  one  at  the  Birmingham  School  for  the  Blind. 

The  blind  educationally  sub-normal  boy  mentioned  in  last  year’s  report, 
whose  placement  was  proving  difficult,  was  sent  to  the  Ellen  Terry  Home 
at  Reigate  last  Autumn  and  was  admitted  from  there,  on  trial,  to  Overley 
Hall,  Shrewsbury  in  January,  1957. 

(b)  Partially  Sighted  Pupils:  that  is  to  say,  pupils  who  by  reason  of 
defective  vision  cannot  follow  the  normal  regime  of  ordinary  schools 
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without  detriment  to  tlieir  si.ei’ht  or  tlicir  educational  develo])inent  l)ut  can 
be  educated  by  special  methods  involx  iny  the  use  of  siylit. 

One  yir!  is  at  Barclay  School,  Ascot.  One  boy  wh.o  is  also  mentally 
disturbed  is  in  W'est  Stowell  House,  JA'wsey. 

Six  children  are  at  ordinary  schools. 

(c)  Deaf  Pupils ;  that  is  to  say,  ])upils  who  have  no  hearing  or  whose 
hearing  is  so  defective  that  they  recpiire  education  by  methods  used  for 
deaf  pupils,  without  naturally  ac(|uired  speech  or  language. 

Six  children  (four  of  them  newly  resident  in  the  City)  are  at  residential 
schools:  one  at  the  Royal  School  for  the  Deef,  Birmingham;  two  at 
Donnington  I.odge,  Newbury,  and  three  at  the  Royal  School  for  the  Deaf, 
Derby. 

(d)  Partially  Deaf  Pupils:  that  is  to  say,  pupils  who  have  some 
naturally  acquired  speech  and  language  but  whose  hearing  is  so  defective 
that  they  re(piire  for  their  education  special  arrangements  or  facilities 
though  not  necessarily  all  the  educational  methods  used  for  deaf  pupils. 

Three  children  with  hearing  aids  attend  the  special  class  at  St.  Thomas’s 
C.E.  School. 

Fourteen  children  with  hearing  aids  attend  ordinary  schools. 

d'hirteen  children  sit  in  front  of  the  class. 

(e)  Educationally  Sub-Normal  Pupils:  that  is  to  say,  pupils  who  by 
reason  of  limited  ability  or  other  conditions,  resulting  in  educational 
retardation,  require  some  specialised  form  of  education  wholly  or  partly 
in  substitution  for  the  education  normally  given  in  ordinary  school. 

10  children  are  at  residential  schools — one  at  Besford  Court,  Worcester; 
one  at  All  Souls’,  Hillingdon,;  one  at  St.  Thomas  More’s  School,  East 
Allington,  Devon;  two  at  Wood  Eaton  Manor  School,  Oxon;  one  at 
St.  Francis  School,  Monjdnill;  one  at  Knotty  Green  School,  Beaconsheld; 
two  at  Swaylands  School,  Tonbridge,  and  one  at  Withycombe  School, 
Exmouth. 

6  children  attend  the  Occupation  Centre  as  visitors,  pending  their  de- 
hnitive  ascertainment. 

5  children  attend  special  classes  in  ordinary  schools. 

93  children  were  in  attendance  at  Slade  Park  Day  Special  School  for 
Educationally  Sub-Normal  Pupils  on  December  31st,  1956. 

During  the  year,  33  children  were  examined  by  the  Approved  Medical 
Officers,  Dr.  Willson,  Dr.  Anscombe,  Dr.  Coulter  and  Dr.  Jenkins;  9  of 
these  children  were  reported  to  the  Local  Health  Authority  either  under 
Section  57  (3)  or  57  (5)  of  the  Education  Act,  1944. 

(f)  Epileptic  Pupils :  that  is  to  say,  pupils  who  by  reason  of  epilepsy 
cannot  be  educated  under  the  normal  regime  of  ordinary  schools  without 
detriment  to  themselves  or  other  pupils. 

One  boy  is  at  Chalfont  St.  Peter’s  School,  Bucks. 

One  boy  who  had  been  given  an  extended  trial  in  an  ordinary  school 
is  now^  aw^aiting  edmission  to  Lingfield  School,  Surrey. 
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Two  children  attend  the  Open  Air  School. 

Several  other  children  suffering  from  slight  or  occasional  epilepsy  attend 
ordinary  schools. 

(g)  Maladjusted  Pupils:  that  is  to  say,  pupils  who  show  evidence  of 
emotional  instability  or  psychological  disturbance  and  require  special 
educational  treatment  in  order  to  effect  their  personal,  social  or  educational 
readjustment. 

7  children  are  in  residential  schools — one  at  West  Preston  Manor  School; 
one  at  St.  Catherine’s  School,  Almondsbury,  Bristol;  one  at  Walton  Elm 
School,  Dorset;  one  at  Redhill  School;  two  at  Bylands  School,  Basing¬ 
stoke,  and  one  at  Shotton  Hill,  near  Shrew.sbury. 

Two  children  at  Bodicote  Lawn  Hostel  attend  ordinary  schools. 

39  children  were  attending  Northern  House  Day  Special  School  at  the 
end  of  1956. 

(h)  Physically  Handicapped  Pupils :  that  is  to  say,  pupils  not  suffering 
solely  from  a  defect  of  sight  or  hearing  who  by  reason  of  disease  or  crippling 
defect  cannot,  without  detriment  to  their  health  or  educational  develop¬ 
ment,  be  satisfactorily  educated  under  the  normal  regime  of  ordinary 
schools. 

One  boy  is  at  Lord  Mayor  Treloar  College,  Alton;  one  is  at  the  Heritage 
Craft  School,  Chailey,  and  another  was  admitted  to  the  National  Children’s 
Home,  Chipping  Norton  in  January,  1957. 

Teaching  at  home  or  in  hospital 

5  children  have  home  teaching.  These  comprise  two  boys  with  muscular 
dystrophy,  one  boy  with  severe  cerebral  palsy,  one  boy  crippled  by  polio¬ 
myelitis  and  one  boy  with  multiple  congenital  deformities. 

During  the  year  special  teaching  was  also  arranged  for  children  with 
tuberculous  meningitis  being  treated  at  the  Osier  Pavilion  (one  child  from 
the  City  and  5  from  other  authorities). 

5  full  time  teachers  and  2  nursery  assistants  were  also  employed  at  the 
Wingheld  Hospital  School  where  70  children  (2  from  the  City  and  the 
remainder  from  other  authorities)  were  on  roll  at  the  end  of  the  year. 
In  all,  26  City  children  were  taught  here  during  the  year. 

The  work  of  the  British  Red  Cross  Society  in  arranging  a  summer 
holiday  by  the  sea  for  severely  physically  handicapped  children,  and  in 
organising  social  functions  where  parents  and  children  can  meet  and 
discuss  their  problems,  is  very  greatly  appreciated. 

Children  suffering  from  Cerebral  Palsy 

There  are  19  children  aged  from  two  to  sixteen  years  who  are  known 
to  be  suffering  from  cerebral  palsy.  9  of  them  are  in  full-time  attendance 
at  ordinary  primary  or  secondary  schools.  One  severely  handicapped  boy 
is  having  home  teaching.  4  children  who  are  educationally  sub-normal 
attend  the  day  special  school  at  Slade  Park.  2  attend  the  Occupation 
Centre,  one  having  been  reported  as  ineducable  and  one  attending  under 
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informal  arrangements.  J  child  is  certified  as  a  mental  defective  and  is  at 
West  Stowell  House,  Pewsey.  2  children  are  aged  less  than  5  years. 

(i)  Pupils  suffering  from  Speech  Defect:  that  is  to  say,  pupils  who 
on  account  of  defect  or  lack  of  speech  not  due  to  deafness  require  special 
educational  treatment. 

One  girl,  aphasic  following  meningitis  in  infancy,  attends  a  nursery 
class  while  awaiting  admission  to  Moor  House  School  and  another  aphasic 
girl  is  attending  a  nursery  school  as  a  temporary  measure. 

(j)  Delicate  Pupils:  that  is  to  say,  pupils  not  falling  under  any  other 
category  in  the  Regulation  who  by  reason  of  impaired  physical  condition 
need  a  change  of  environment  or  cannot,  without  risk  to  their  health  or 
education  development,  be  educated  under  the  normal  regime  of  ordinary 
schools. 

Two  children  are  at  residential  schools — one  at  Hillaway  Homes, 
Exmouth  and  the  other  at  the  Pilgrim's  School,  Seaford. 

37  children  attend  the  Open  Air  School. 


CHILD  GUIDANCE  SERVICE 

Report  submitted  by  Dr.  R.  G.  Mclnnes  and  Dr.  J.  W.  R.  Thompson. 

On  21st  March,  1956,  Dr.  Vladimir  Kahan  relinquished  his  duties  as 
Medical  Director  of  the  City  of  Oxford  Child  Guidance  Clinic,  and  was 
succeeded  immediately  by  Dr.  J.  W.  R.  Thompson.  Dr.  Kahan’s  devotion 
to  the  children  for  whom  he  worked  so  selflessly,  has  left  a  deep  impression 
on  children,  parents  and  staff  with  whom  he  was  associated.  This  op¬ 
portunity  is  taken  to  wish  Dr.  Kahan  success  and  happiness  in  his  present 
position  as  Consultant  Child  Psychiatrist  to  the  Hampshire  Child  Guidance 
Service.  Until  the  16th  July,  1956,  the  Clinic  was  without  a  Psychiatric 
Social  Worker.  On  that  date  Mrs.  Elizabeth  Tow  was  appointed  and  her 
work  has  been  of  the  greatest  value.  It  is  with  deep  regret  that  Mrs. 
Tow's  resignation  was  accepted  because  of  her  departure  from  the  area 
early  in  1957. 

In  October  1956  the  Play  Psycho-therapist  increased  her  time  from  one 
session  to  two  sessions  per  week. 

Between  1st  January  1956  and  31st  December  1956  the  staff  of  the 
Child  Guidance  Clinic  has  carried  out  approximately  1,000  interviews  with 
children  or  parents,  referred  to  the  Clinic.  The  Psychiatric  Social  Worker, 
having  been  appointed  in  July  1956,  carried  out  less  than  half  as  many 
interviews  as  did  the  Psychiatrist  and  Psychologist  whose  posts  were 
hlled  throughout  the  year.  In  addition  to  the  above,  the  Play  Psycho¬ 
therapist  held  114  interviews  of  "case  sessions"  during  the  year. 

At  the  commencement  of  the  year  1956,  there  were  216  open  cases  being 
dealt  with  by  the  Clinic,  and  76  additional  ones  on  the  waiting  list.  During 
the  year  92  new  cases  were  referred. 
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The  age  span  of  new  cases  extended  between  2  and  16  years,  with  the 
highest  incidence  between  tlie  7th  and  hth  3"ear  for  boys  and  somewhat 
higher  for  girls;  60  of  these  cases  were  boys  and  32  were  girls.  30  of  the 
new  cases  were  referred  for  behaviour  disorders,  23  li^ecaiise  of  educational 
difficulties,  16  for  habit  disorders  (tics,  enuresis,  feeding  or  sleeping 
disorder),  and  14  for  “nervous  disorders’’  (phobias,  anxiety  states,  “ner¬ 
vousness”,  etc.).  The  sources  or  referral  and  the  number  referred  from 
each  agency  were  as  follows : — Head  Teacher  and  Educational  Psychologist 
50,  parents  19,  School  Medical  Officer  13,  hospitals  and  general  practi¬ 
tioners  5,  Children’s  Officer  4,  and  Probation  Officer  1. 

During  1956,  12  children  were  placed  in  Northern  House  School  and 
5  were  placed  in  residential  schools  for  maladjusted  children.  3  children 
under  the  care  of  the  Clinic  left  residential  schools  for  maladjusted  children 
and  returned  to  ordinar\^  schools. 

Of  the  186  cases  which  were  closed  during  the  year,  78  were  considered 
to  be  improved,  66  were  closed  before  becoming  active  cases,  usually 
because  the  parents  had  become  unco-operative,  11  were  closed  with 
diagnosis  and  advice  only,  22  were  transferred  to  other  agencies,  8  left 
the  area,  and  1  was  closed  as  unimproved.  On  Januar}^  1st  1957,  the  total 
number  of  open  cases  at  the  Clinic  was  157  with  an  additional  37  cases  on 
the  waiting  list.  Thus  by  a  careful  survey  and  investigation  of  the  cases 
of  children  on  the  waiting  list  it  has  been  possible  to  reduce  these  sub¬ 
stantially  during  the  year. 

Monthly  case  reviews  under  the  chairmanship  of  Dr.  R.  G.  Mclnnes, 
Consultant  Director  of  Child  Psychiatric  Services  for  the  Oxford  area, 
have  been  held  throughout  the  year.  These  reviews  concern  children 
whose  cases  present  special  difficulty  or  interest  and  they  are  attended, 
by  invitation,  b}^  Head  Teachers,  Health  Visitors,  Magistrates  and  other 
interested  persons.  These  reviews,  besides  being  of  clinical  value,  have  an 
educational  function  which  is  proving  to  be  useful  in  the  dissemination 
of  the  understanding  of  child  guidance  work,  and  in  the  training  of  people 
who  are  professionally  engaged  in  some  aspect  of  the  work. 


NORTHERN  HOUSE  SCHOOL 

The  following  report  was  submitted  by  Mr.  H.  L.  A.  Pearce,  the  Headmaster . 

During  the  year  12  children  were  admitted  to  Northern  House  School 
and  15  left.  Of  these,  9  went  to  Secondary  Schools,  5  to  Primary  Schools 
and  1  to  a  residential  school  for  maladjusted  pupils. 

Close  co-operation  with  the  Child  Guidance  Clinic  has  continued  through 
weekly  case  conferences  and  termly  reviews  of  all  the  children  in  the  school. 
Full  advantage  is  also  taken  of  the  fact  that  the  Clinic  and  school  are  in 
the  same  building,  a  feature  not  found  elsewhere  in  the  country.  The 
informal  contacts  between  the  two  staffs  are  of  great  value  to  both. 
Parents’  meetings  were  held  regularly  during  the  winter  months  when 
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])r()])lems  arising  after  the  showing  of  a  film  \\'er('  explainc'd  by  Dr.  h'ri('(b 
inann  or  Dr.  Tliom])son. 

I'his  school  was  opened  as  a  ])ioneer  ex])eriinent  in  193(1  at  about  the 
same  time  as  a  similar  one  in  Leicester,  and  until  a  few  years  ago  these  were 
the  only  day  schools  for  maladjusted  jaipils  in  the  country.  At  the  present 
time  there  are  still  fewer  than  half  a  dozen  day  schools.  The  Lhiderwood 
Report  published  late  in  1955  strongh^  advocated  more  of  such  schools. 
One  of  the  consequences  has  been  that  Northern  House  School  has  received 
a  very  large  number  of  visitors  during  the  year.  Often,  these  visits  have 
consisted  of  deputations  from  other  local  education  authorities  investigat¬ 
ing  the  ])ossibilities  of  opening  similar  schools,  in  addition  to  individuals 
concerned  with  teaching  or  administration  both  in  this  country  and 
abroad. 

The  School  has  also  co-operated  with  the  Institutes  of  Education  of 
Oxford  and  London  Universities  in  recehung  students  (experienced 
teachers)  taking  courses  in  backwardness  and  maladjustment. 


SLADE  PARK  SCHOOL 

This  school  provides  100  places  for  educationally  sub-normal  children. 
The  class  for  5  to  7  year  olds  which  was  started  in  September  1955  has 
proved  most  satisfactory.  The  first  batch  of  children  has  now  gone  up 
into  the  next  class  and  the  children  are  seen  to  have  made  a  good  start 
and  to  have  accommodated  themselves  well  to  school  disciplines.  The 
showers  installed  the  previous  year  have  been  much  appreciated,  being 
used  regularly  after  physical  education  or  at  the  lunch-time  break  by  any 
child  who  wishes  to  do  so.  The  school  is  visited  twice  weekly  by  the  speech 
therapist  and  once  weekly  by  the  Remedial  Gymnast.  During  the  year 
the  school  has  also  been  visited  by  a  number  of  educationalists  including 
visitors  from  the  United  States,  Pakistan,  Germany  and  Israel. 

Of  functions  held  duriiig  the  year  the  Prize  Day,  the  Parents’  Open  Day 
and  the  Christmas  Carol  Service  were  jnost  successful.  36  children  enjoyed 
a  rather  wet  but  otherwise  successful  10  days  at  Wytham  Camp  at  the 
end  of  June. 

Of  the  15  children  leaving  school  during  the  year,  all  obtained  work 
and  only  2  found  it  necessary  later  to  change  to  other  employment.  As 
in  previous  3^ears,  the  Headmaster,  Mr.  Sutherland,  has  made  a  particular 
point  of  maintaining  contact  with  his  old  pupils. 


OPEN  AIR  SCHOOL 

The  number  of  children  on  roll  at  the  Open  Air  School  on  December 
31st  1956  was  37,  one  more  than  in  1955.  The  number  of  admissions 
during  the  year  was  15  including  one  re-admission. 
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Children  attending  the  Open  Air  School  on  December  31st 

Asthma 
Bronchiectasis 


)  . 


Convalescent  Primary  T.I 
Muscular  I)ystro{)hy 
vS])ina  Bihda 
Severe  burns 
Hypopituitarism  .  . 

Epilepsy  (temporal  lobe  type) 

Recurrent  Otorrhoea  and  deatness 
Ivecurrent  bronchitis 

Epilepsy  (petit  mal,  occasional  grand  mal) 

Slipped  epiphysis  .  . 

Delicate 

Congenital  heart  . . 

Length  of  stay  of  children  attending  on  December  31  st  1956 

Less  than  1  year  .  .  14 

1 —  2  years 

2 —  3  years 

3 —  4  years 

4 —  5  years 
Over  5  years 

Re-admission  Present  stay  less  than  1  year 


8 

4 

7 

1 

9 


9 

r* 

/ 

9 

2 

1. 

1 

] 

1 

9 

1 

1 

1 

5 

3 


Discharges  during  1956 

14  children  were  discharged  during  the  year. 


C  0  ndition  N  iim  her 

Length  of  stay 
terms 

Delicate 

3 

2;  4; 12 

Conyalescence 

1 

1 

Bronchiectasis 

Recurrent  upper 

1 

3 

respiratory  infection 

2 

6;  9 

Asthma 

4 

6;  7;  23 

Diabetes 

1 

11 

Recurrent  urinary  in- 

fection 

1 

8 

Multiple  Neuro-fibro¬ 

matosis 

1 

10 

Where  sent 


2  to  ordinary  schools 
1  to  hospital. 

Ordinary  school. 
Ordinary  school. 

Ordinary  schools. 

3  to  ordinary  schools. 

1  to  Lord  Mayor  Tre- 

loar  College. 

To  hospital,  now  left 
district. 

Ordinary  school. 
Ordinary  school. 


38 


Admissions  during  1956 

Fifteen  children  were  admitted  during  the  year,  one  being  a  re-admission, 
h'onr  of  tlu^  children  were  admitted  with  asthma,  three  were  delicate 
cJiildren,  two  had  epilepsy,  and  the  other  admissions  were  single  cases  of 
congenital  heart  disease,  convalescent  primary  T.B.,  slipped  epiphysis, 
and  a  delicate  child  who  was  a  home  contact  of  T.B.  The  re-admission 
was  a  child  suffering  from  recurrent  bronchitis. 

Soitrces  from  which  childroi  were  referred. 


'Total  at 

school 

Admissions 

Admissi 

Dec.  1956 

'  1 956 

1 955 

School  Medical  Ofheers 

19 

11 

1 

Paediatric  Department 

8 

2 

10 

General  Practitioners 

1 

1 

1 

Chest  Clinic  .. 

6 

— 

— 

Orthopaedic  Hospital 

3 

1 

— 

Dr.  Jenkins,  who  has  been  responsible  for  the  medical  supervision  of 
the  children  attending  the  Open  Air  School  since  September,  reports  as 
follows : — 

"During  the  past  year,  new  flooring  has  been  installed  in  the  school 
rooms  and  the  water  pipes  have  been  lagged.  A  new  swing  with  a  back 
support  has  been  supplied  to  assist  the  smaller  handicapped  children. 

The  appointment  of  a  Nursery  Nurse  has  been  of  great  assistance  to  the 
teaching  staff.  She  is  much  appreciated  by  the  more  severely  handicapped 
children,  attending  to  their  needs  and  comfort.  She  takes  the  children, 
individually  or  in  small  groups,  for  their  remedial  exercises  or  postural 
drainage. 

The  Remedial  Gymnast  attends  the  school  weekly  and  supervises  the 
work  of  the  Nursery  Nurse. 

In  the  course  of  the  year,  one  of  the  children  attending  the  school 
developed  active  pulmonary  tuberculosis  with  a  positive  sputum.  As  a 
result,  all  the  children  were  Mantoux  tested.  The  staff  and  all  the  children 
who  proved  to  be  Mantoux  positive,  were  X-rayed.  No  further  case  was 
found. 

As  full  and  normal  a  school  programme  as  possible  was  carried  out. 
Domestic  Science  and  Woodwork  Classes  were  attended  by  the  more 
senior  children. 

The  summer  outing  to  Windsor  included  a  river  trip  and  was  much 
enjoyed.  The  Christmas  party  proved  that  a  physical  handicap  need  not 
mar  one’s  enjoyment  of  festive  occasions." 


OPEN  AIR  SCHOOL 
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SPECIAL  CLASS  FOR  PARTIALLY  DEAF  PUPILS 

In  last  year’s  report  mention  was  made  of  two  partially  deaf  boys  for 
whom  special  teaching  arrangements  had  been  made  at  St.  Clement’s  C.E. 
Mixed  School.  Before  the  year  was  far  advanced  we  were  advised  by  the 
Consultant  to  the  Hearing  Assessment  Clinic  at  the  Radcliffe  Infirmary 
that  some  other  cases  of  partially  deaf  children  living  in  or  near  Oxford 
had  come  to  light  and  that  further  consideration  of  the  possibility  of 
forming  a  special  class  for  them  was  desirable.  After  exhaustive  examina¬ 
tion  of  the  situation  with  the  Chief  Education  Officer,  the  Consultant  to 
the  Hearing  Assessment  Clinic  and  the  Hearing  Therapist  at  the  Radcliffe 
Inhrmar}/  it  was  decided  that  not  only  the  present  need  but  the  continuing 
need  for  such  a  class  had  been  established  and  that  detailed  plans  for  the 
formation  of  a  class  should  be  worked  out.  To  find  a  suitable  vacant 
class  room  that  could  be  adapted  for  use  by  deaf  children  proved  difficult 
and  no  worthwhile  alternative  to  premises  at  St.  Thomas’  C.E.  School 
could  be  found.  Although  attachment  to  a  larger  and  more  modern  school 
would  have  been  preferable  in  some  ways,  St.  Thomas’  has  the  advantage 
of  a  central  position  and  possesses  the  all-important  desideratum  of  having 
a  headmistress  who  is  prepared  to  co-operate  enthusiastically  in  the 
scheme.  The  close  integration  of  the  special  class  with  the  rest  of  the 
school  is  an  essential  part  of  the  plan  and  the  children  in  it  will  join  the 
ordinary  classes  for  such  subjects  as  physical  education  and  handwork ^ 

At  the  end  of  the  summer  Mrs.  Marchbanks  moved  her  little  class  of  two 
boys  to  the  new  room  at  St.  Thomas’s  and  increased  it  by  the  addition  of 
a  boy  from  Berkshire  and  a  girl  from  Oxford  County.  A  boy  from  Slade 
Park  School  also  started  to  attend  the  class  part  time.  The  kind  loan  of 
an  Individual  Amplivox  Hearing  Aid  from  the  Hearing  Therapy  Clinic 
until  our  own  equipment  has  been  obtained  has  proved  a  great  help. 

Advice  on  special  equipment  was  obtained  from  a  number  of  sources 
and  visits  were  made  to  the  partially  deaf  class  in  Reading  and  to  the 
Chief  Engineer’s  Department  of  the  London  County  Council  to  ascertain 
the  type  of  apparatus  most  suited  to  our  needs.  It  is  hoped  that  the 
necessary  acoustical  treatment  of  the  classroom  will  be  completed,  the 
equipment  installed  and  the  services  of  a  specially  trained  full-time 
teacher  secured  in  time  for  the  new  class  to  commence  in  the  autumn  of 
1957.  It  is  proposed  to  equip  the  class  for  10  children  although  it  is 
envisaged  that  8  permanent  members  will  be  the  optimum  number  for 
teaching  purposes. 

Experience  will  be  required  before  the  type  of  child  most  suitable  for 
a  class  of  this  kind  is  known,  but  it  is  hoped  that  at  least  some  of  the 
children  at  present  at  residential  schools  will  be  suitable  for  transfer  to  it. 
There  are  undoubtedly  very  great  advantages  indeed  if  young  partially 
deaf  children  can  continue  to  live  at  home  and  to  have  their  schooling 
in  an  environment  peopled  largel}^  by  normal  children.  The  age  range  of 
the  class  is  likely  to  be  mainly  from  6  to  10  years  but  it  is  not  intended  to 
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bo  rifj^id  in  the  u])per  or  lower  limits  in  the  case  of  an  individual  child- 
The  experimental  nature  of  the  class  must  be  emphasized,  and  what  will 
hap])en  to  children  outgrowing  the  class,  whether  their  residual  hearing 
will  be  suhiciently  well-trained  for  them  to  take  their  place  in  an  ordinary 
school  or  whether  transfer  to  a  special  residential  school  will  be  necessary 
will  be  determined  very  largely  by  the  criteria  used  in  selecting  the 
children  in  the  hrst  place. 


HEART  DISEASE  IN  SCHOOL  CHILDREN 

Dr.  Wdgheld  has  contributed  the  following  note  as  a  continuation  of  the 
article  on  this  subject  appearing  in  last  year’s  Annual  Report. 

‘'At  the  end  of  1955  there  were  18  children  with  congenital  heart  defects 
and  10  with  heart  defects  due  to  rheumatic  fever,  attending  Oxford  City 
schools.  Of  these,  6  with  congenital  and  2  with  rheumatic  defects  are 
likely  to  be  substantially  handicapped  in  the  future. 

During  the  year  6  children  with  cardiac  defects  left  school.  4  of  these 
were  notified  to  the  employment  exchange  as  handicapped  persons  but 
this  was  not  necessary  for  the  remaining  2  as  they  were  able  to  undertake 
full  exertion.  4  children  had  rheumatic  fever  or  chorea  during  the  year 
which  necessitated  restriction  of  their  P.T.  and  games.  This  is  done  under 
the  guidance  of  the  Consultant  at  the  Radcliffe  Infirmary.  Arrangements 
are  also  made  for  children  whose  activity  is  curtailed  for  any  reason  to 
be  seen  annually  by  a  school  medical  officer  so  that  the  restrictions  can 
be  reviewed. 

At  the  end  of  the  school  year  there  were  20  children  under  observation 
by  the  school  doctors  for  possible  heart  defect,  some  pending  investigation 
by  the  consultant.  Last  year  there  were  28  similar  cases  under  observa¬ 
tion.  Of  these  19  were  found  to  have  no  abnormality,  and  2  were  diagnosed 
by  a  consultant  to  have  a  congenital  heart  defect.  A  further  child  has  left 
Oxford,  and  the  family  doctor  of  another  advised  against  investigation. 
5  are  still  under  investigation,  no  decision  having  been  reached. 

As  a  general  rule,  children  with  congenital  heart  defects  are  not  restricted 
in  activity  except  for  very  strenuous  games  and  competitive  sports  where 
they  can  over-tax  the  heart.  Children  convalescent  from  rheumatic  fever 
pass  through  graded  increases  in  activity  which  usually  allow  them  to 
return  to  normal  exertions  within  2  years  of  the  illness.  It  is  important 
to  allow  life  to  be  as  normal  as  possible  for  the  children  within  these  limit¬ 
ations,  and  also  to  ensure  that  there  is  the  minimum  interruption  of  their 
schooling.  To  this  end  teaching  is  provided  at  the  Marlborough  Con- 
\'alescent  Home  or  alternatively  a  home  teacher  may  be  provided  by  the 
local  authority.  The  provision  of  transport  to  take  them  to  school,  part- 
time  schooling,  and  the  less  strenuous  regime  of  the  Open  Air  School  are 
also  of  help  during  the  early  stages  of  recovery  from  rheumatic  fever.” 
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SCHOOL  FURNITURE 

Children  refuse  to  grow  to  a  regular  pattern.  In  any  class  with  an  age 
range  of  less  than  one  year  children  of  every  shape  and  size  will  be  en¬ 
countered.  One  year  a  class  of  40  children  may  contain  5  who  are  ab¬ 
normally  big  for  their  age  and  15  who  are  abnormally  small.  With  the 
children  occupying  the  class  in  the  following  year  the  position  may  be 
reversed.  It  follows  that  a  great  deal  of  supervision  by  the  class  teacher 
with  reallocation  of  desks  and  chairs  is  necessary  at  the  beginning  of  each 
term  if  children  are  to  be  correctly  fitted. 

The  dividing  of  a  class  into  groups  of  different  composition  according 
to  the  subject  being  taught  and,  in  the  case  of  older  children,  the  setting 
aside  of  special  rooms  for  the  teaching  of  particular  subjects,  means  un¬ 
fortunately  that  it  is  seldom  possible  to  allot  a  particular  desk  to  a  child 
in  the  knowledge  that  he  will  be  using  that  desk  alone  all  the  term.  This, 
however,  does  not  obviate  the  need  for  seeking  the  best  compromise 
possible. 

During  the  year  the  school  medical  officers  visited  classes  in  a  number 
of  schools  in  order  to  observe  the  suitability  of  the  desks  and  chairs  at 
present  provided.  The  recognised  standard  of  fitness,  used  as  the  yard 
stick  in  these  inspections,  is  that  a  child  who  is  sitting  back  on  his  chair 
should  be  able  to  place  his  feet  flat  on  the  floor,  at  the  same  time  having 
ample  clearance  for  his  knees  below  the  under  surface  of  the  desk.  When, 
as  is  all  too  frequently  the  case,  the  seat  is  too  large  for  the  child  then  the 
latter  will  sit  on  the  edge  of  it  and  slouch  forward  over  his  desk  to  the 
detriment  of  his  posture.  Two  visits  were  made  to  the  selected  schools, 
the  first  to  make  a  preliminary  survey  to  demonstrate  any  anomalies  to 
the  head  teacher,  the  second  to  assess  the  extent  of  the  problem  after  the 
children  had  been  shuffled  round  so  that  the  best  possible  use  was  being 
made  of  the  available  furniture. 

A  summary  of  the  main  findings  at  the  second  visit  are  given  below: — 


Headington  C.E.  Mixed  School 
Junior. 


Class 

Average  age 

Total  Roll 

No.  of  children  unsatisfactorily  seated 

1 

11 

42 

7(  3  insufficient  knee  room 
[4  desks  too  big 

2 

lOJ 

45 

8  j  7  insufficient  knee  room 

1 1  desk  too  big 

3 

H 

44 

5  f  4  insufficient  knee  room 
ll  desk  too  big 

4 

34 

15  chairs  too  big 

5 

35 

29  chairs  too  big 

6 

42 

7  desks  too  big 

42 


Class  Average  age  Total  Toll  No.  of  children  unsatisfactorily  seated 

Infants 


7 

7i 

•  2 

42 

All  satisfactory 

8 

6 

47 

10 

chairs  too  big 

9 

5 

36 

(i 

chairs  too  big 

Barton  C. 

Junior 

School 

1 

Hi 

33 

All  satisfactory 

2 

8 

36 

1 

insufficient  knee  room 

3 

H 

36 

d 

3  insufficient  knee  room 

1 

4  chairs  too  big 

4 

9i 

40 

6( 

2  insufficient  knee  room 

•< 

(4  chairs  too  big 

5 

H 

40 

11 

chairs  too  big 

6 

9i 

39 

All  satisfactory 

7 

10  + 

33 

13 

chairs  too  big 

8 

10^ 

34 

3 

chairs  too  big 

9 

Hi 

36 

20 

insufficient  knee  room 

10 

14 

40 

3 

chairs  too  big 

Barton  C. 

Infant 

School 

1 

7 

40 

All  satisfactory 

2 

7 

38 

All  satisfactory 

3 

7 

34 

All  satisfactory 

4 

40 

1 

chair  too  big 

5 

6 

35 

All  satisfactory 

6 

nz 

Oj 

40 

1 

chair  too  big 

7 

O2 

28 

21 

chairs  too  big 

Headington  C.P. 

Junior  School  (Headington  Quarry  Hall) 

The  seating  in 

Headington  Quarry  Hall  was  most  unsatisfactory,  there 

being  available  unsteady  trestle  tables  and  folding  chairs  with  sloping 

backs. 

Class  Average  Age  Total  Roll 

No.  of  children  unsatisfactorily  seated 

10 

11 

28 

11 

11 

11 

37 

16 

East  Oxford  C.  Infant  School 

1 

fii 

U4 

32 

24 

3  chairs  too  small 

21  with  feet  not  touching  floor 

2 

6 

29 

16 

(4  chairs  too  small 

(12  chairs  too  big 

3 

5-0 

35 

19 

j  5  chairs  too  small 

( 14  chairs  too  big 

4 

5 

35 

31 

chairs  too  big. 
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The  Open  Air  School 

When  this  school  was  surveyed  the  majority  of  children  in  attendance 
had  desks  and  chairs  that  were  far  too  big  for  them.  It  is  most  unlikely 
that  sufficient  children  of  average  or  above  average  size  will  e\'er  be 
admitted  to  this  school  at  any  one  time  for  more  than  half  a  dozen  of 
these  large  size  units  ever  to  be  required  there. 

The  commonest  error  seen  in  the  schools  inspected  was  the  provision 
of  chairs  that  were  too  large.  In  three  of  the  schools  (Headington  C.E. 
Mixed,  Barton  C.  Junior,  and  East  Oxford  C.  Infant  Schools)  over  21% 
of  the  863  children  in  attendance  had  chairs  that  were  considered  too  large. 
The  most  satisfactory  school  visited  was  Barton  C.  Infant  School  in  which 
9%  of  the  children  had  chairs  too  large  for  them. 

The  object  of  this  survey  was  to  draw  attention  to  a  problem,  the  im¬ 
portance  of  which  is  often  insufficiently  realised.  The  reasons  why  the 
perfect  solution  can  never  be  found  have  already  been  stated  but  the 
vigilance  of  teachers  can  do  a  good  deal  towards  making  the  best  use  of 
the  available  furniture.  Some  schools  perhaps,  now  accommodate 
children  in  a  different  age  range  from  that  pertaining  when  the  present 
furniture  was  obtained  and  allowance  should,  of  course,  be  made  for  this 
when  replacements  are  being  ordered. 


REVIEW  OF  DENTAL  STATISTICS  FOR  LAST  TEN  YEARS 
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C.  H.  T.  MILLAR,  B.Sc.,  L.D.S. 


The  problems  facing  the  School  Dental  Service  during  the  year  were 
inevitably  associated  with  the  continuing  acute  shortage  of  professional 
staff.  The  Service  has  been  carried  on  by  two  full-time  dental  officers 
and,  in  the  circumstances,  the  statistical  return  has  little  significance  as 
a  means  of  judging  the  efficacy  of  the  facilities  provided. 

The  percentage  of  children  found  to  need  dental  attention  who  chose 
to  be  treated  at  the  school  clinics  (b6%)  is  satisfactory  only  in  so  far  as 
it  is  above  the  national  hgure  but  should  be  regarded  as  one  further  in¬ 
dication  of  the  impossibility  of  judging  the  success  of  a  health  service 
from  statistics. 

The  ratio  of  hllings  to  extractions  (8  :  3)  is  perhaps  the  best  indication 
of  the  policy  followed  here  in  Oxford  of  concentrating  the  limited  means 
available  on  conservative  treatment,  giving  a  limited  number  of  children 
the  fullest  possible  treatment,  while  offering  an  emergency  service  to  the 
rest  of  the  school  population.  This  appears  to  be  the  only  logical  policy 
but  is  clearly  entirely  unsatisfactory. 

Unfortunately,  announcements  of  vacancies  for  dental  officers  published 
in  the  professional  press  fail  to  elicit  any  response  whatever,  so  there  seems 
little  prospect  of  improvement. 


PRIMARY  SCHOOLS 


Inspection  and  Treatment 

11  schools  were  visited.  Of  1958  boys  and  girls  examined,  1243  were 
found  to  need  treatment.  53%  of  those  referred  for  treatment  accepted. 

Particulars  of  Inspections  and  Treatment 

1.  Number  of  children: — 


(a)  Inspected  .  .  .  .  .  .  .  .  .  .  .  .  1,958 


1,243 

1,219 


(h)  Found  to  require  treatment  . . 

(c)  Actually  treated  (including  special  cases) 


2.  Half  days  devoted  to: — 

Inspections:  10.  Treatment:  542.  Total:  552. 

3.  Attendances  made  for  treatment:  3,184. 

4.  Fillings: 

Permanent  teeth :  1,598.  Temporary  teeth:  540.  Total:  2,138. 

5.  Extractions: 

Permanent  teeth:  257,  Temporary  teeth:  971.  Total:  1,228. 
40  of  the  257  permanent  teeth  mentioned  above  were  extracted 
for  orthodontic  purposes. 
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0.  Administration  of  General  Anaesthetics:  38. 

7.  Administration  of  I.ocal  Anaesthetics:  1,051. 

S.  Other  operations:  1,278. 

1).  Partial  dentures  fitted:  5. 


Inspection  of  Primary  Schools,  1956. 


No. 

Sound 

Own 

0  / 

/  0 

School 

Insp. 

Mouths 

Refused 

3 

Dentist 

Acct. 

Accpt 

South  Oxford  Junior 

189 

73 

30 

83 

72 

Donnington  Nursery 

(54 

30 

8 

1 

19 

55 

Cowley  St.  James’ 

i:i2 

61 

28 

25 

18 

25 

SS.  Mary  &  John  Junior 

254 

(57 

2 

106 

79 

42 

vSS.  Mary  &  John  Infant 

104 

25 

14 

38 

27 

34 

Headington  Quarry  .  . 

102 

45 

1 

16 

40 

70 

St.  Barnabas’  Mixed 

114 

37 

1 

40 

36 

47 

Headington  C.E. 

298 

139 

5 

77 

77 

50 

New  Hinksey .  . 

221 

113 

4 

28 

76 

70 

Rose  Hill  Infant 

154 

42 

3 

44 

65 

58 

Rose  Hill  Junior 

326 

83 

19 

83 

141 

58 

- 

1958 

715 

88 

494 

661 
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SECONDARY  SCHOOLS 

Inspection  and  Treatment 

2  schools  were  visited.  Of  582  boys  and  girls  examined,  408  were  found 
to  need  dental  treatment.  30%  had  naturally  or  artificially  sound  teeth. 
Of  those  referred  for  treatment  41%  accepted. 

Particulars  of  Inspections  and  Treatment 

1.  Number  of  boys  and  girls:- — 

(a)  Inspected  .  .  .  .  .  .  .  .  .  .  .  .  582 

(h)  Found  to  require  treatment  .  .  .  .  .  .  .  .  408 

(c)  Actually  treated  (including  special  cases)  .  .  .  .  438 

2.  Half-days  devoted  to: — 

Inspections:  3.  Treatment:  307.  Total:  310. 

3.  Attendances  made  for  treatment:  2,078. 

4.  Fillings: 

Permanent  teeth :  1,905.  Temporary  teeth :  2.  Total:  1,907. 

5.  Extractions: 

Permanent  teeth:  216.  Temporary  teeth:  66.  Total:  282. 

55  of  the  216  permanent  teeth  mentioned  above  were  extracted 
for  orthodontic  purposes. 

6.  Administration  of  General  Anaesthetics:  3. 

7.  Administration  of  Local  Anaesthetics:  354. 

8.  Other  operations :  795. 

9.  Partial  dentures  fitted:  8. 
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Inspection  of  Secondary  Schools,  1956. 


No. 

Sound 

Own 

/o 

School 

Insp. 

Mouths 

Refused  Dentist 

A  cat. 

Accpt. 

Southfield  Boys’ 
Central  Girls’ .  . 

335 

74 

3 

164 

94 

36 

247 

100 

2 

76 

69 

47 

582 

174 

5 

240 

163 
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SPECIAL  SCHOOLS 

{a)  Nuffield  Orthopaedic  Centre  School. 

One  visit  was  paid  to  this  hospital  school  during  the  year. 

Particulars  of  work 

1.  Number  of  children: — 

{a)  Inspected 

{b)  Found  to  require  treatment  .  . 

(c)  Treated 
{d)  Attendances 

2.  Fillings; — 

Permanent  teeth:  Nil.  Temporary  teeth:  Nil. 

3.  Extractions: — 

Permanent  teeth:  Nil.  Temporary  teeth:  6.  Total:  6. 

4.  Other  operations:  Nil. 

(b)  Open  Air  School. 

Particulars  of  work 

1.  Number  of  children: — 

(a)  Inspected 

{b)  Found  to  require  treatment 

(c)  Treated 

(d)  Attendances 

2.  Fillings: — 

Permanent  teeth:  19,  Temporary  teeth:  I.  Total:  20. 

3.  Extractions: — 

Permanent  teeth:  8.  Temporary  teeth:  6.  Total:  14. 

4.  Other  operations:  Nil. 


ORTHODONTICS 

(a)  Cases  commenced  during  year  .  .  .  .  .  .  .  .  92 

(b)  Cases  carried  forward  from  previous  year  .  .  .  .  13 

(c)  Cases  completed  during  the  year  .  .  .  .  .  .  87 

(d)  Cases  discontinued  during  the  year  .  .  .  .  .  .  4 

(e)  Pupils  treated  with  appliances  . .  .  .  .  .  .  .  .16 

(f)  Removable  appliances  htted  .  .  .  .  .  .  .  .  15 

(g)  Fixed  appliances  htted  .  .  .  .  .  .  .  .  2 

(h)  Total  attendances  .  .  .  .  .  .  . .  .  .  . .  143 


36 

3 

3 

3 


33 

16 

12 

18 
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REPORT  OF  THE  ADVISER  IN  PHYSICAL  EDUCATION— 

Mr.  j.  K.  D.  WHALING 


There  has  been  steady  progress  in  the  development  of  physical  education 
throughout  the  year  and  there  is  a  fuller  understanding  of  modern  teaching 
methods  in  all  types  of  schools. 

A  residential  course  for  secondary  modern  and  full-range  primary  school 
leavers  was  held  at  Bisham  Abbey,  a  National  Centre  of  the  Central 
Council  of  Physical  Recreation,  from  7th  to  lOth  May  inclusive.  Twenty- 
one  boys  and  twenty-one  girls  from  ten  schools  received  normal  lessons 
during  the  mornings,  coaching  in  sports  and  games  during  the  afternoons 
and  social  activities  in  the  evenings. 

During  the  summer  term  a  number  of  primary  schools  spent  periods 
varying  from  three  days  to  two  weeks  in  residence  at  Hill  End  Camp, 
Wytham. 

In  1955  the  Outward  Bound  Trust  ran  its  hrst  experimental  course  for 
secondary  modern  school  leavers  and  in  March  of  this  year  two  boys,  one 
each  from  Temple  Cowley  and  Cowley  St.  John  Schools,  attended  a 
month’s  residential  course  at  the  Outward  Bound  School  at  Watermillock 
on  the  Cumberland  shore  of  Lake  Ullswater.  The  main  purpose  of  these 
courses  is  to  develop  qualities  of  character  and  the  training  includes 
Mountain  and  Water  craft,  expeditions  and  athletics.  All  boys  learn  the 
essentials  of  map  and  compass  reading,  campcraft  and  the  skills  necessary 
to  survival  in  wild  country  in  all  weathers. 

Work  has  commenced  on  a  small  instructional  outdoor  swimming  bath 
at  New  Marston  Junior  School  which  it  is  hoped  will  be  ready  for  use 
next  May.  Two  other  Primary  Schools  are  making  plans  to  build  similar 
pools  and  the  Education  Committee  has  agreed  to  make  a  contribution 
of  50  per  cent  of  the  total  cost  of  each  bath  on  the  understanding  that  the 
respective  teacher-parent  associations  or  school  funds  provide  the  other 
50  per  cent.  The  need  for  additional  indoor  swimming  accommodation 
for  instructional  and  recreational  purposes  is  urgent  and  it  is  hoped  that 
the  plans  to  provide  a  bath  in  North  Oxford  will  materialise  in  the  near 
future. 

A  new  him  “Rugby  Union  Football — The  Basic  Skills’’,  was  made 
during  the  year  at  the  Iffley  Road  ground  and  Manor  Road  playing  helds. 
The  him  features  D.  O.  Brace  (Oxford  University  and  Wales),  P.  G.  D. 
Robbins  (Oxford  University  and  England),  J.  D.  Currie  (Oxford  Univer¬ 
sity  and  England),  W.  S.  Lawrence  (Oxford  University)  and  a  class  of 
eleven  year  old  boys  from  Headington  Secondary  School.  The  basic 
skills  of  the  game  are  hrst  demonstrated  by  the  University  players  and 
then  shown  as  practised  by  the  class  of  boys  in  an  organised  games  lesson, 
d  he  him  which  is  being  distributed  by  Gaumont  British  Film  Library 
should  be  of  value  to  teachers  and  in  coaching  young  players.  It  was 


written  and  directed  by  the  Adviser  in  Physical  Education  and  photo¬ 
graphed  by  Mr.  J.  H.  Ligertwood,  Chief  Assistant,  Rose  Hill  Junior  School. 

Equipment 

A  number  of  climbing  frames  of  varying  designs,  climbing  ropes  and 
rope  ladders  have  been  supplied  to  some  Infant  and  Junior  Schools. 

A  gymnastic  unit  including  wall  bars,  window  ladders,  beams  and 
climbing  ropes  has  been  installed  in  South  Oxford  Secondary  School, 
As  this  unit  folds  back  to  the  wall  it  is  an  ideal  piece  of  apparatus  for  halls 
in  Secondary  Schools  where  no  g^/mnasium  is  provided. 

Clothing 

Although  the  supply  of  some  clothing  and  plimsolls  to  schools  is  still 
required,  it  is  pleasing  to  note  that  more  parents  are  providing  their 
children  with  suitable  clothing  and  shoes  for  the  physical  education  lessons. 

Courses  and  Meetings  for  Teachers 

1.  Physical  Education  for  Mistresses  in  Infant  Schools 

On  7th  March  eighteen  Head  Teachers  and  eighteen  Chief  Assistants 
from  twenty-hve  schools  attended  a  demonstration  and  discussion  on 
physical  education  in  infant  schools.  Miss  C.  M.  Hawkes,  H.M.I.,  demon¬ 
strated  with  a  class  of  six  year  old  children  from  Barton  Infants’  School 
in  the  gymnasium  of  Bayswater  School  and  showed  how  infants  can  use 
large  apparatus.  It  was  interesting  to  see  the  children  making  full  use  of 
apparatus  which  was  quite  new  to  them — wall  bars,  climbing  ropes, 
beams,  window  ladders,  vaulting  boxes  and  other  Secondary  Schools 
apparatus.  The  discussion  on  recent  trends  in  physical  education  for 
infants  which  followed  was  very  prohtable. 

On  19th  June  forty- three  mistresses  from  twenty-two  schools  attended 
a  demonstration  and  discussion  at  Wood  Farm  C.  Primary  School.  Miss 
Hawkes,  H.M.I.,  demonstrated  with  a  class  of  six  year  old  children  and 
showed  the  use  of  small  and  large  apparatus  both  indoors  and  on  the 
playground. 

2.  Physical  Education  for  Mistresses  in  Secondary  Schools 

Ten  mistresses  from  eight  schools  attended  a  meeting  to  discuss  future 
courses  in  physical  education  and  visits  to  schools  by  the  National  Coaches 
for  Hockey,  Netball  and  Lawn  Tennis.  The  I.  M.  March  College  Gymnastis 
him  was  also  seen  and  discussed. 

3.  Dancing 

Thirty-one  masters  and  mistresses  from  fourteen  schools  attended  a 
Dance  Course  at  Cheney  School.  Two  evenings  were  devoted  to  National 
dancing  under  the  instruction  of  Miss  W.  M.  Docking  of  the  Central  Council 
of  Physical  Recreation  and  English  Folk  Dancing  under  Mrs.  D.  Green 
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of  the  English  Folk  Dance  and  Song  Society  was  taken  on  the  other  three 
evenings.  Choice  of  material,  music  and  methods  of  presentation  were 
discussed. 

4.  Swimming 

Fifty-two  masters  and  mistresses  from  twenty-six  schools  attended  two 
swimming  coaching  sessions  at  Cowley  Baths.  Methods  of  teaching 
beginners  were  demonstrated  with  classes  of  ])rimary  school  children. 

Six  teachers  attended  a  two  day  Conference  course  at  Marylebone  Baths, 
Fondon,  to  see  demonstrations  and  to  discuss  recent  trends  in  the  teaching 
of  swimming. 

5.  Netball 

In  October,  an  afternoon  course  in  the  coaching  and  umpiring  of  netball 
was  held  at  Temple  Cowley  School.  Two  groups  of  girls  from  the  school 
took  part  in  demonstrations  and  the  course  was  under  the  direction  of 
Miss  M.  W.  Dawson,  of  the  Central  Council  of  Physical  Recreation.  City 
and  County  teachers  and  students  of  Bletchley  Park  Training  College 
attended. 

6.  Hockey 

Twelve  teachers  from  ten  schools  with  girls  of  secondary  school  age 
attended  a  demonstration  and  discussion  on  Hockey  coaching  at  Bays- 
water  School.  Miss  G.  Flew,  Coach  to  the  All  England  Women's  Hockey 
Association  demonstrated  with  1st  year  and  3rd  year  classes  and  after  tea 
discussed  many  coaching  points  with  the  teachers. 

7.  Athletics — Judges’  and  Officials’  Course 

In  co-operation  with  the  Oxfordshire  Amateur  Athletic  Association  a 
course  of  three  sessions  was  held  in  the  City  of  Oxford  High  School.  The 
syllabus  of  the  A. A. A.  Judges’  and  Officials’  Course  was  followed  and 
teachers  were  able  to  sit  for  the  qualifying  examination. 

Games. 

Girls 

(a)  Athletics 

In  July,  forty-five  girls  aged  thirteen  years  and  over  attended  a  one  day 
coaching  course  in  track  and  field  athletics  on  the  Iffley  Road  Running 
Track.  The  course,  the  first  of  its  kind  in  Oxford,  was  arranged  by  Mrs. 
S.  R.  Parrott  of  the  Oxfordshire  Amateur  Athletic  Association  and  she 

was  assisted  by  Honorary  Coaches  of  the  A. A.  A.  and  the  Women’s  A. A.  A. 

* 

(b)  Hockey 

bTurteen  schools  Jrom  the  City  and  County  entered  teams  in  the  Inter- 
Grammar  School  Hockey  Tournament  of  the  Junior  Section  of  the 
Oxfordshire  Women’s  Hockey  Association.  The  tournament  for  the 
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I'^nder  15  years’  section  which  should  have  heen  held  at  Milham  Ford 
School  had  to  be  ])Ostponed  until  early  1957. 

In  No\'ember  sixty-three  ^irls  from  City  and  County  Schools  attended 
junior  County  trials  held  at  the  Oxford  High  School  for  Girls.  Two  girls 
from  the  City  re])resented  Oxfordshire  in  a  junior  match  against  Wiltshire. 

(c)  Netball 

The  Annual  Netball  Rally  for  schools  in  the  City  and  County  was  held 
on  the  four  courts  at  Bayswater  School  on  10th  March.  This  is  the  first 
time  that  the  tournament  has  been  held  on  a  Saturday  and  an  entry  of 
twenty-two  schools  was  ])leasing,  but  it  is  hoped  that  more  City  schools 
will  send  teams  next  year  to  the  eighth  Annual  Rally.  The  standard  of 
netball  has  gradually  improved  throughout  these  years  and  thanks  must 
be  given  to  all  the  teachers  who  have  acted  as  Coaches,  Umpires  and  Time¬ 
keepers. 

(d)  Tennis 

During  the  summer  term  class  coaching  in  tennis  strokes  was  included 
in  physical  education  lessons  and  full  use  was  made  of  blank  walls  for 
stroke  practice.  Six  schools  now  have  their  own  courts  and  two  more 
schools  plan  to  have  playground  courts  with  portable  tennis  nets.  All 
Secondary  and  Full  Range  primary  schools  can  offer  facilities  for  tennis 
either  on  school  or  hired  courts. 

Boys 

(a)  Association  Football 

Five  schools  with  boys  of  secondary  age  received  three  visits  each  by 
well  known  members  of  professional  club  teams  under  the  Football 
Association  coaching  scheme.  The  Oxford  Schools’  Football  Association 
arranged  over  one  hundred  and  fifty  inter-school  games  and  conducted 
a  very  successful  weekly  indoor  coaching  evening  at  Bayswater  School ^ 
Smaller  schools  now  have  a  competition  of  their  own,  the  Murray  Cup 
and  it  is  noteworthy  that  this  league  has  produced  some  splendid  teams 
members  of  which  have  been  included  in  the  local  representative  side 

(b)  Athletics 

In  co-operation  with  the  Oxfordshire  Amateur  Athletic  Association,  the 
annual  three-day  coaching  course  was  held  on  the  Iffley  Road  Running 
Track  during  the  Easter  holidays.  The  course  was  staffed  by  A. A. A. 
Honorary  Coaches  who  arranged  a  full  programme  of  films,  talks  on  train¬ 
ing  and  technique  and  practical  sessions  on  the  track. 

Twenty  teams  from  thirteen  schools  competed  in  the  City  Schools’ 
Cross  Country  Championship  which  was  run  from  Cheney  School.  Nine 
City  Schools  were  represented  in  the  County  Schools’  Cross  Country 
Championship  held  at  Bayswater  School. 
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(c)  Basket  Ball 

The  standard  of  l:»asket  l)all  ])layod  in  schools  is  inncli  improved  and 
on  leavin,y  school  boys  are  now  able  to  join  the  newly  formed  ^h)uth 
Basket  Ball  Lea,c^iie  and  also  recei\^e  ad\'anced  coaching  at  the  Bayswater 
Youth  Training  Centre. 

(d)  Boxing 

Forty-five  boys  from  nine  City  schools  entered  the  1956  Oxfordshire 
Schools’  Amateur  Boxing  Association  Championships,  the  Finals  of  which 
were  held  in  the  Don  Bosco  Hall,  Cowley,  on  13th  February,  with  the 
Re\c  Father  '\\  ].  Jennings  as  Official  in  charge. 

(e)  Cricket 

The  coaching  of  batting  strokes,  fielding  and  bowling  actions  in  physical 
training  and  organised  games  lessons  is  much  improved.  The  number  of 
concrete  practice  wickets  in  schools  is  increasing  and  it  is  pleasing  to  record 
that  some  very  promising  cricket  squares  are  being  prepared  by  Schools' 
groundsmen.  The  Schools’  Cricket  Association  had  a  very  successful 
season,  winning  five  matches  and  drawing  against  Hampshire  Boys  and 
Cambridge  Boys.  J.  Love  of  Headington  Secondary  School  won  an 
Evening  News  Ten  Hutton  award  and  had  a  trial  for  Hampshire.  This 
season  the  Association  affiliated  for  the  first  time  to  the  English  Schools’ 
Cricket  Association. 

(f)  Rugby  Football 

Four  one-day  training  sessions  which  cater  for  the  requirements  of 
secondary  schoolboys  at  novice,  intermediate  and  county  standard  were 
held  at  Headington  Secondary  School.  Thanks  are  tendered  to  the  mem¬ 
bers  of  the  Oxford  University  R.F.C.  and  to  the  many  other  players  for 
their  valued  assistance  at  these  coaching  courses.  Oxfordshire  staged  the 
South-East  Trial  game  in  which  seven  local  boys  appeared,  all  of  whom 
displayed  much  promise  and  enhanced  the  reputations  of  their  schools 
and  county.  G.  Webb,  Headington  Secondary  School  and  M.  O’Connell, 
Gosford  Hill  Secondary  School  played  for  England  (under  15  years)  against 
Wales.  Two  hundred  and  fifty  boys  from  eight  schools  attended  a  talk 
and  film  by  Vivian  Jenkins  (Oxford  University  and  Wales)  on  the  suc¬ 
cessful  1955  British  Isles  Rugby  Tour  of  South  Africa. 

Mixed  Activities 
(a)  Athletics 

d'wenty-six  boys  and  girls  from  City  schools  represented  Oxfordshire 
in  the  All  England  Schools’  Athletic  (Championships  at  Plymouth  and  two 
Cheney  School  boys,  M.  Golder  and  A.  Harrington  gained  second  places 
in  the  finals  of  the  junior  long  jump  and  the  intermediate  440  yards 
I  espectively . 
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Eighteen  schools  took  part  in  the  Junior  Inter-Schools  Sports  Meeting 
on  the  Temple  Cowley  School  ground.  The  City  and  ('oiinty  athletic 
championshi]')S  were  again  held  on  the  Utley  Road  track. 

On  1st  March,  Mr.  J.  Le  Masurier,  National  Coach  of  the  Amateur 
Athletic  Association  conducted  coaching  sessions  at  the  City  of  Oxford 
High  School  for  Boys  and  at  Cheney  School.  More  than  two  hundred  and 
fifty  boys  and  girls  attended. 

(b)  Schools’  Folk  Dance  Festival 

The  second  Schools’  Folk  Dance  Festival  was  held  out  of  doors  at 
Cheney  School  on  28th  June.  More  than  two  hundred  children  from  eight 
schools  took  part  in  the  programme  of  English,  National  and  Community 
Dances.  In  the  interval  there  was  a  demonstration  of  Morris  dancing 
by  boys  of  Headington  Secondary  School  who  were  accompanied  by  Mr. 
William  Kimber,  a  founder-member  of  the  English  Folk  Dance  Society. 

(c)  Swimming 

Junior,  Intermediate  and  Senior  inter-schools  Galas  were  organised  by 
the  Schools’  Swimming  Association  and  although  the  standard  of  diving 
is  not  yet  high  there  was  a  noticeable  improvement  in  the  swimming 
events.  The  Monday  evening  coaching  sessions  are  well  attended  and  the 
Association  is  very  grateful  to  the  four  coaches  under  Mr.  J.  Dufty  who 
conduct  the  group  practices.  Since  the  introduction  of  Royal  Life  Saving 
Society  classes  for  the  Intermediate  Certificate,  attendances  at  the  Baths 
on  Tuesday  evenings  have  been  excellent.  Older  children  take  the  Bronze 
Medallion  and  the  more  advanced  awards  of  the  Society.  Owing  to  the 
Baths  being  closed,  examinations  were  not  possible  at  the  end  of  the  winter 
term  but  will  be  held  in  January. 

Below  is  an  analysis  of  swimming  tests  passed  in  1956: — 


Boys 

Girls 

10  yards 

436 

364 

25  yards 

348 

291 

75  yards 

183 

201 

Object  Diving 

130 

84 

200  yards 

70 

38 

Two  Plain  Dives 

57 

14 

50  yards  front  crawl  .  . 

12 

8 

400  yards 

131 

45 

Speed  .  . 

18 

14 

R.L.S.S . 

29 

15 

1,414 

1,074 
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Physical  Recreation  in  Youth  Clubs  and  Evening  Institutes 

Physica.]  Recreation  classes  in  J'R'ening  Institutes  and  Youth  Clubs 
contiinu'd  as  usual  throughout  the  winter  mouths. 

d'he  ^’outh  vSports  Couuuittee  has  ensured  that  a  coupweheusive  pro¬ 
gramme  of  physical  activities  has  been  available  to  members  of  youth 
clubs  and  organisations  and  on  the  whole  cl  isses  have  been  well  attended. 

Basket  l^all  is  becoming  increasingly  ])opular.  For  the  past  few  years 
instruction  has  been  given  in  one  central  class,  but  this  year  five  centres 
were  opened  and  these  are  being  shared  by  eight  chibs.  In  addition,  as 
an  e.x]ieriment,  a  youth  basket-ball  league  has  been  formed. 

During  Ifiofi  three  Inter-Town  Sjiorts  Days  were  held  in  which  over  one 
hundred  selected  club  members  took  jiart  on  each  occasion.  Tw'o  of  these 
Days  were  held  in  Oxford  against  Bath  and  Cambridge  and  the  third  was 
away  to  Bath. 

Play  Centres 

Plav  Centres  were  held  at  the  following  schools: 

Barton  C.  Junior  School. 

Rose  Hill  C.  Junior  School. 

St.  Clement’s  C.E.  Infants’  vSchool. 

St.  Michael’s  C.E.  School. 

St.  Thomas’  C.E.  School. 

Wood  Farm  C.  Junior  School. 

During  the  Autumn  Term  over  500  children  used  Play  Centres  weekly. 
Each  Centre  now  has  a  flourishing  handicraft  room  where  numerous  crafts 
are  encouraged,  such  as  needlework,  soft  toy  making,  modelling  with  the 
use  of  Plaster-of-Paris,  simple  cane  work  and  novelties  made  from  foam 
rubber. 


MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1956 

TABLE  I 

Medical  Inspection  of  Pupils  attending  maintained  Primary  and  Secondary  Schools 

(including  Special  Schools) 

A. — Periodic  Medical  Inspections 

Age  Groups  inspected  and  Number  of  Children  examined  in  each 


New  Admissions  .  .  .  .  .  .  .  .  .  .  .  .  1,408 

Ten  Year  Olds  . .  . .  . .  . .  . .  . .  1,205 

Leavers  ..  ..  ..  ..  ..  ..  ..  1,106 

Total  ..  ..  ..  ..  ..  ..  ..  -  3,719 

Additional  Periodic  Inspections  . .  .....  . .  387 


Grand  Total  ..  ..  ..  ..  ..  ..  4,106 


B. — Other  Inspections 

Number  of  Special  Inspections  .  .  .  .  .  .  . .  .  .  2,163 

Number  of  Re-inspections  . .  . .  . .  .  .  .  .  3,506 

Tot.\l 


*  • 


•  • 


5,669 
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C. — Pupils  found  to  require  Treatment 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  require 
Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups  Inspected 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III 
(3) 

Total 

individual 

pupils 

(4) 

New  Admissions 

7 

234 

205 

Ten  Year  Old 

139 

235 

304 

Leavers 

211 

135 

303 

Total 

357 

604 

812 

Additional  Periodic  In¬ 
spections 

71 

81 

130 

Grand  Total  .  . 

428 

685 

942 

D. — Classification  of  the  Physical  Condition  of  Pupils  inspected  in  the 

Age  Groups  recorded  in  Table  Ia. 


Age  Groups  Inspected 

Number  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

1 

No. 

% 

of  col.  (2) 

No. 

% 

of  Col.  (2) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

New  Admissions  .  . 

1408 

1376 

97.7 

32 

2.3 

Ten  Year  Old 

1205 

1200 

99.6 

5 

0.4 

Leavers 

1106 

1101 

99.5 

5 

0.5 

Additional  Periodic  Inspec- 

tions  . . 

387 

367 

94.8 

20 

5.2 

Total  . . 

4106 

4044 

98.5 

62 

1.5 

TABLE  II 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  in  the  schools  by  the  schoo 

nurses  or  other  authorized  persons  .  .  . .  .  .  .  .  .  .  28,302 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .  .  .  .  294 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944)  . .  . .  .  .  59 

iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 

issued  (Section  54  (3),  Education  Act,  1944)  . .  . .  . .  — 


TABLE  III 


Return  of  Defects  found  by  Medical  Inspection  in  the  year  ended  31st  December,  1950 

A  Periodic  Inspections 


Defect 

Code 

No. 

(1) 

Periodic  L 

VSPECTIONS 

Total 

(including  all  other 
age  groups 

Defect  or  Disease 

Entr 

ants 

Leavers 

(^) 

Requiring 

Treat¬ 

ment 

(3) 

Requiring 

Observa¬ 

tion 

(4) 

Requiring 

Treat 

ment 

(5) 

Requiring 

Observa¬ 

tion 

(^) 

Requiring 

Treat¬ 

ment 

(7) 

Requiring 

Observa¬ 

tion 

(8) 

4 

Skin 

10 

15 

18 

7 

59 

39 

5 

Eyes — a.  Vision 

7 

3 

211 

4 

428 

10 

h.  Squint 

29 

3 

1 

• — 

45 

4 

c.  Other 

7 

1 

11 

— 

31 

3 

0 

Ears — a.  Hearing 

3 

20 

2 

0 

11 

37 

h.  Otitis 
Media 

9 

31 

4 

9 

24 

00 

c.  Other  .  . 

3 

4 

— 

— 

3 

7 

7 

Nose  and  Throat 

40 

115 

8 

15 

81 

208 

8 

Speech .  . 

12 

42 

1 

4 

20 

00 

9 

Lymphatic  Glands 

3 

74 

— 

9 

3 

122 

10 

Heart 

1 

38 

— 

20 

2 

90 

11 

Lungs 

17 

52 

8 

20 

34 

144 

12 

Developmental — 
a.  Hernia 

2 

5 

2 

5 

0 

h.  Other 

2 

50 

5 

9 

24 

127 

13 

Orthopaedic — 
a.  Posture 

45 

15 

32 

17 

132 

07 

h.  Feet 

19 

34 

21 

10 

108 

93 

c.  Other 

14 

52 

11 

0 

57 

90 

14 

Nervous  System — 
a.  Epilepsy 

1 

3 

- 

■ 

2 

7 

h.  Other 

— 

11 

— 

3 

2 

20 

15 

Psychological — 
a.  Development 

4 

22 

- 

3 

5 

%  37 

h.  Stability  .  . 

4 

45 

— 

4 

5 

88 

10 

Abdomen 

1 

8 

— 

3 

2 

20 

17 

Other 

2 

40 

11 

24 

30 

118 

B. — Special  Inspections 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Special  li 

ispections 

Requiring  Treatment 

(3) 

Requiring  Observation 

(4) 

4 

Skin 

134 

5 

Eyes — a.  Vision 

175 

h.  Squint 

1 

c.  Other  . . 

81 

0 

Ears — a.  Hearing 

3 

h.  Otitis  Media  . . 

14 

c.  Other 

43 

7 

Nose  and  Throat 

31 

2 

8 

Speech 

11 

5 

9 

Lymphatic  Glands 

— 

10 

Heart 

— 

1 

11 

Lungs 

1 

1 

12 

Developmental — ■ 

a.  Hernia 

3 

h.  Other 

— 

13 

Orthopaedic — 

a.  Posture 

23 

h.  Feet 

41 

c.  Other 

31 

14 

Nervous  System — 

a.  Epilepsy 

— 

h.  Other 

— 

15 

Psychological — 

a.  Development 

10 

b.  Stability 

4 

10 

Abdomen  . . 

— 

17 

Other . . 

1343 

1 
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TABLE  IV 

Treatment  of  Pupils  attending  Maintained  Primary  and  Secondary  Schools  (including 

Special  Schools) 

GROUP  1. — Eye  Diseases,  Defective  Vision  and  Squint 

Number  of  cases  known  to 
have  been  dealt  with 
By  the 


Authority 

otherwise 

External  and  other,  excluding  errors  of  refraction  and  squint 
Errors  of  refraction  (including  squint) 

247 

1,560 

Total  . .  . .  . . 

247 

1,560 

Number  of  pupils  for  whom  spectacles  were  prescribed 

599 

GROUP  2. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Number  of  cases  known  to 
have  been  treated 
By  the 

Authority  otherwise 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  . ,  . .  . ,  . .  11 

(b)  for  adenoids  and  chronic  tonsillitis  .  .  .  .  •  292 

(c)  for  other  nose  and  throat  conditions  ....  55 

Received  other  forms  of  treatment  , .  . .  . .  , .  182 


Total  . .  . .  . .  . .  . ,  , .  540 


Total  number  of  pupils  in  schools  who  are  known  to  have 
been  provided  with  hearing  aids 

(а)  in  1956 .  .  .  .  .  .  .  .  .  .  .  .  ,  .  6 

(б)  in  previous  years  . .  . .  . .  . .  . ,  11 


GROUP  3.  Orthopaedic  and  Postural  Defects 

By  the 

Authority  otherwise 

Number  of  pupils  known  to  have  been  treated  at  clinics  or 

out-patient  departments  .  .  ..  ..  ..  ..  26  approx. 


GROUP  4.  Diseases  of  the  Skin  (excluding  uncleanliness  for  which  see  Table  II ) 

Number  of  cases  treated  or 
under  treatment  during 
the  year  by  the  Authority 


Ringw^orm — (i)  Scalp  . ,  . .  . .  . .  , ,  , .  — 

(n)  Body  . .  . .  . .  . .  . .  ■ — 

Scabies  . .  . .  . .  . .  . .  . .  . .  . .  22 

Impetigo  .  .  . .  . .  . .  .  .  . .  .  .  48 

Other  skin  diseases  . .  . .  . .  . .  . .  . ,  134 


Total  . .  . .  . .  . .  . .  . .  204 


GROUP  5.  Child  Guidance  Treatment 

Number  of  pupils  treated  at  Child  Guidance  Clinics  under 

arrangements  made  by  the  Authority  ,  .  .  ,  .  .  380 


GROUP  6.  Speech  Therapy 

Number  of  pupils  treated  by  Speech  Therapists  under  ar¬ 
rangements  made  by  the  Authority 


158 
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GJ^OUP  7.  Other  Treatment  Given 


(a)  Number  of  cases  of  miscellaneous  minor  ailments  treated 

by  the  Authority  .  .  .  .  .  .  .  .  .  .  .  .  1343 

(d)  Pupils  who  received  convalescent  treatment  under  School 

blealth  Service  arrangements  .  .  .  .  .  .  .  .  18 

(c)  Pupils  who  received  B.C.G.  vaccination .  .  ..  ..  070 

(c/)  Other  than  (a),  (b)  and  (c)  above  (specify) 

(1)  Remedial  exercises  (feet)  .  .  .  .  .  .  .  ,  502 

(2)  Remedial  exercises  (posture)  .  .  .  .  .  .  509 

Total  ia)~-id) .  3048 


TABLE  V 

Dental  Inspection  and  Treatment  carried  out  by  the  Authority 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers : — 


(a)  At  Periodic  Inspections 

•  • 

2,540 

(b)  As  Specials 

•  . 

751 

Total  (1) . .  . . 

•  • 

3,291 

(2) 

Number  found  to  require  treatment  . . 

•  . 

2,402 

(3) 

Number  offered  treatment 

•  • 

2,402 

(4) 

Number  actually  treated 

•  • 

1,657 

(5) 

Number  of  attendances  made  by  pupils  for  treatment, 

including 

those  recorded  at  heading  1 1  (h)  overleaf  .  . 

5,262 

(6) 

Half-days  devoted  to :  Periodic  School  Inspection . . 

13 

Treatment 

849 

Total  (6) . . 

•  • 

— 

862 

(7) 

Fillings :  Permanent  Teeth 

3,503 

Temporary  Teeth 

•  • 

542 

Total  (7) . 

•  • 

4,045 

(8) 

Number  of  teeth  filled:  Permanent  Teeth  .  , 

3,328 

Temporary  Teeth  .  . 

•  • 

517 

Total  (8) , , 

•  • 

3,845 

(9) 

Extractions :  Permanent  Teeth 

473 

Temporary  Teeth 

,  * 

1,037 

Total  (9) . , 

-  . 

1,510 

(10) 

Administration  of  general  anaesthetics  for  extraction 

•  • 

41 

(11) 

Orthodontics : 

(a)  Cases  commenced  during  the  year  .  . 

92 

(b)  Cases  carried  forward  from  previous  year 

13 

(c)  Cases  completed  during  the  year 

87 

(d)  Cases  discontinued  during  the  year 

4 

(e)  Pupils  treated  with  appliances 

16 

(/)  Removable  appliances  fitted 

15 

(^)  Fixed  appliances  fitted 

2 

(h)  Total  attendances 

143 

(12) 

Number  of  pupils  supplied  with  artificial  dentures 

13 

(13) 

Other  operations: 

Permanent  teeth 

1,325 

Temporary  teeth 

748 

Total  (13) 

2,073 

400/4/67— V. 
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